i y el &
2000 UNIFORM BUSINESS REPORT (UBR) APPARP?SEH

I
DOCUMENT # M99000001972 FH_I_ED |
1. Entity Name hH ” ‘ 6
NN oADD 2 ) :
INTERIM ATLANTIC ENTERPRISES LLC UU AR ('3'
SECRETARY OF STATE
Principal Place of Business Maiiing Address VAL AHA bb[r FLORIU:
2. Principal Place of Business 3. Mailing Address i
R0F0 S pectoien hlodd | 2050 Specirum blod,
Suite, Apt. # lelc. Suite, Apt. #,'etc ¢ DO NCT WRITE IN THIS SPACE
C S C m n m lied F
ity & State ; ity & State 4, FE) Number Applied For
T;"f_- LOLLLOLQ ('GLQ. le , T:(_, F’f . LCU.AdE’{‘dQ(Q FL Cg:) -on '7/ 5;? 5’3) Not Applicable
22)|p5?> oS Country 35'?5 305 Country 5. Certificate of Status Desied [ ?ei'gg; Aagyional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name J )
Coi potectanseroice Gombany -
Street Address {P.O. Box Number is Not Accgptable) ' 7
2 | F—EO»\! = -+ 1
Ci i Zip Code
"Tallahassee FL | 35%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisierad agent and tile If applicable. DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
3 ] Delete TLE Maroger Ol chenge [ Addition
NAME NAME iza\/ rrona NG resf
STREET ADDRESS STREET ADDRESS Dty 5 S0 @ctriem (Aiued
CITY-ST-2P CITY-ST- 2P Y lauderdale, CC 33509
TILE 0 petete TILE Manoce er ) , [ change  [&F Addtion
NAME NAME s y (s . IS reuase _ l
STREET AUDRESS STREETADDRESS | Dyt S0 @ Arom 2 ix‘.)oL
CITY-ST-7IP OvsTIP T4 ) quuohescheda | F L 33309
TITLE [ Delete HILE ﬂ’\gr\.o_c:) er t [ change  [XAddition
Tha | —— —— e e e ~ | wie—— - Rebert -E-tivoniva— SR
STREET ADDRESS STREET ADDRESS | v S0 S0 € ¢ oL L?b I\PQJ .
CITY-§T-21P CiTY-ST-21P 5
Tt lovole ol FL 33369 _
TLE O Deete e Moo er Ol Change  {X Addition
NAME NAME Lisa G dglesias
STREET ADDRESS STREETADDRESS | Dy <oy S,0€ ctram Bidel,
eimy-ST-2P av-st2e 1F v L auderdale, F {L 23309
e 01 Deiete T ’ 1 Ol Cuange [ Additian
3 —
- - 2000032457 T2 ——1
STREET,ADDRESS STREET ADDRESS —5/03/00-—01 1260132
cwwfsw}zlp CITY-ST-2P Y o
TILE O pelete TTLE O Change [ Addition
NaME 1 NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2P

T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
' indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

‘ Lisa G Tolesics  HWY TG 7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

\ SIGNATURE:

Date Daytime Phone #

CR2EO083 (11/99}




