R |

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [_000000 13479 05-28-2002 91532 001 ***150.00

1. Entily Name

ATMARE LLC e

867400
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
440 10_OaKland ik I | 19910 Gakiand Bk Ad
Suite, Apt. #, e, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg . City & State 4. FE! Number Applied For
Lﬁudif”)i“ ;FL— LaUCfoht” ’ F 5—}&54@7‘-{- Nat Applicable
gp&w / "COL&“WS 4 %’539‘ County A 5. Cerlificate of Status Desired [ g‘g'gg L’E;ﬁ“"”a’

7. Name and Address of Current Registered Agent

DO NOT WRITE |~ J400u Lichicchein
IN THIS SPACE % Ui lealih WAk bment
M9 W) _Dakiard Ok Blud.
“ | auderhil) FL | &%=/

¢ ——— -

SR R

8. The:amove named entity submits this siatement for the purpose of changing its reqistered cifice or registered agent. ar both. in the State of Flerida,

SIGHATURE

¥ Sigrature, ryp_:.'({ A rinieed namo of reglsteree agent ard thie if apphcable, {NOTE: Registercd Agent signature requlred when relnstating) DATE
. N i5fy IS Irtameiile January 1 - May 1 Fee is $150.00
9. .]'{Irwrtgi‘c“c:porau?.n is elrlg|b1§ t(? salt_lsty llls. Intangible . After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be
g'\ g r.r-:*qulet;mc:a: and elects 1o do so. : Amended UBR i3°$61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS
Te MGRmM . e
NAME Eliezér Sche 1 ﬂe-F . HAME
STREET ABDRESS Ql.f.q[ W Pak land Par‘k B \Kﬂ STREET ADDRFSS
s au e = 2220 CHY-S7-ap
m MG A " . e
NAME foa O NAME
SIRELTAUDRESS (1= Lb ) NE | A’Y Erjne. STREET ADDRESS
T Noeth miam' Bepely i 53iln st 2¢

me M . | .

STREETADORESS | Cour SIREET ADDRLSS - . R
CY- SF-2p Ldesl%, 3{,}.”[& NY 10977 eIy ST-71p DO NOT WRITE

s i IN THIS SPACE
NAME NAME

STRLET ADDRESS . SIREET ADDRESS
CITY-ST. 7| CIiTY.51-zp
TITLE HILY

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-Sr-21P Cy-st-2ip
MLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip Ciry-s1.7ip

13. | hereby cenify that the information supptied with tis filing does pot quality lor the exemption stated in Section 119.07(3)(i). Florida Stawles. | funther certity that the information
indicated on ( NI report or supplemental report is tue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the lecelver or lrustee empowered 1o execule this feport as requirect by Chapter 607, Florida Statules; and (hat My name appears in Block 11 or on an

attachment with an addiess .y gther like em.
M» S A A%,
Dare *

SIGNATURE: /e

May 28, 2002 8:00 am

CR2E034B (12/01)




