2001 UNIFORM BUSINESS REPORT (UBR)

4v  96¥EZ00

1. Entity Name
ATHENAWARE, LLC F, L E D
£ S
J - _ P gz p
Principal Place of Business Mailing Address M 2 7
630 NE TOWN TERRACE 630 NE TOWN TERRAGE ,&R
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957 TALLaj HAS SE E SM TE
Suite, Apt. #, etc. ~ Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
v[Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
= s =~~~ Name~
GROSS, GEORGE P Street Address {P.O. Box Number is Nol Acceptable)
630 NE TOWN TERRACE
JENSEN BEACH FL 34957 .
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
Tme MGRM [ Delete me IR = o7 e, DA 3
e GROSS, GEORGE P e =L ”_—I‘{'l L Jﬁ-,l-E s =) = e
streeT a0DRess | 630 NE TOWN TERRACE STREET ADORESS re el ‘] li'—ib ==Ll 2
omv-st-zr | JENSEN BEACH FL 34957 CITY-ST-2P skdddl 0 st 00, 3
ol
TITLE [J Delete TITLE . ‘ (O Change ] Addition S
NAME : NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
mme - - - i - = pelete - TITLE - — - .. [JChange - [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ 4 cirv-st-op
TILE ) [ Delete T [ Change [ Aadition
NAME ) NAME
STREET.AD DRESS ! STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
\\Tms“" [ Detete TITLE [ Change - ] Addition
NA\ME RAME
STR‘E\E[ ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP

1.4 hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (/%5 Wﬂ I R=BEQUIRED 11/ doot  Sg1/379-905

SlGNATURE ANMPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

T~



