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DOCUMENT # 101000021361 . =

1. Entity Name

ATG International, LLC

!

Mailing Address

-3C2 141 East Davis Blvd,
Ste. 205
Tampa, FL 33606

Principal Place of Business

141 East Davis Blvd.
Ste. 205,

Tampa, FL 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # et Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90027 007 ****50.00

038644

DO NOT WRITE IN THIS SPACE

SIGNATURE:

/’Fkuzgrbenﬂ'

03~01-9-009~

|
smNAﬂfzs anb TipeD OR PRINTFP #M& OF SIGNING MANAGING mi%n OR MANAGER

Date Daytma Phons #

City & State City & State 4. FE! Number Applied For
6_0—000221 4 Not Applicable
1 T r ; I ar
Zp Country Zip Country 5. Certificate of Status Desied (1 $9-00 Additianal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cholobel Michael = _ . __ A ,
1460 Brickell Ave. , Ste. 2 12 T Bireel AdOress (PO Box NOMber is NOUAcceptable) - =
Miami, FL 33131
City ) FL Zip Code
8. The above namgd erjtity mits this emerjt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j/\/( CD-01- 2003
Signature, typed or printad narme of registered agent and titie if apma (NOTE: Registerad Agent signature raguired whan reinstating} DATE
9. MANAGING MEMBERS/MEMBERS [ 10. ADDITIONS /CHANGES
TITLE President O Delete TITLE O Change [ Addition | &
AN Alfio Rapisarda NAME =
STREET ADDRESS . STREET ADDRESS o
%1141 East Davis Blvd.,#205 2
CITY-ST-2IP Tampa FL 33606 CITY-87-2IP - i
THTLE T - [ Delete - TILE - [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
me O Delete TLE [ Change ] Addition
NAME NAME
STR!;ET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-8T-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME ! [ celete TLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
ciry-sr-2IP / CITY-$T-2IP
11, 1 hereby certify that the information suppiied with this filing does not quazlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated an this report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Sfimitdd-Bability-company. or. the-reggiver ortrustee empowered.to. executp.this repart as required b by Chapter 608, Florida Statutes.
A P N
4 <



