2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000002596

.

¥BES000

1. Entity Nama ¥
ATLAS CAPITAL, LLC FILED
. 2001 HAY -2 PM L: 27
Principal Place of Business Mailing Address .
111 NORTH ORANGE AVENUE. SUITE 1525 111 NORTH ORANGE AVENUE. SUITE 1525 DIViSiON OF CORPORATIONS
ORLANDO FL 32601 ORLANDO FL 3280t "TALLAHASSEE, FLORIDA
2. Principal Place Uf Business 3. Maili g Address [ ’"]II" I” "m IIl” II[“ III“ I|'H II'“II“I “III |m| u”l Im lII} N
324 Clavton SE| 08 Rober- Rennewer
Suite, Apt. #, elc. - /Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“(-D L &r. )
City & State City & State 4. FEI Number Applied For
enver , CO D o) $§9- 3629817 ot Appiicable
Zip Country Zip Country » ) $5_00 Addtional
80 20 Cﬂ )_l S A» @0 )/ . 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent )
Name
' Nimo EE
MORRIS’ SUSAN A Street Address (P.C. Bax Number is Not ciatab
111 NORTH ORANGE AVENUE, SUITE 1525 Ny Blace
ORLANDO FL 32801
City Zip Code
SuNRISE FL | 33323
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,
4 .
SIGNATURE \ g ALpg g o ,,P4 4‘/ 24/ o {
Signature, typad or printed name of ragistered ag title if applicable 0y f Registered Agent signature required when reinstating) / D’l’ E
. S i
FILE N W§!! FEE !‘# $50.00
Make Check P ‘al'?le to Derﬁrlmem of State
H. MANAGING MEMBERS / MEMBERS 10. L ADDITIONSfCHANGES
- 1 ” =)
TITLE . Ch, Additien
L:bLAEE T oekete e Plesidenct ¢ CED O change &L g
STREET ADDRESS STREET ADDRESS Roloet R‘- NN EWE (’\ §
CITY-§T-2P CATY-ST-2P 224 ¢ aftonl St 2
[2Y]
T O pesete T Denv el )C,O 8020l Dicune [rdion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
_TME . _ -~ [ Detete— TE - - - - - S e [J-Change —[J Addition-| —
NAME NAME : Q'D'DBR“D“"“B
STREET ADDRESS STREET ADDRESS DO Ell] '3 1?-15'1-:'_ vy 1-01%__008
CITY-ST-2IP CITY-ST-2IF '.' " obodoode
TITLE O Detete e : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP 'l,"‘/
me [ pelete THLE ! [ change [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
oTY-5T-3P CITY-ST-2IP

1. !_i.‘a(eby 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

inalcated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re; stee empowered to execule this eport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE,

e -t

LRI R 0]
zx

— T B
[TV T § SR NE ALY

ED OR PRINTED)MﬂE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENT)

Date

Daytime Phane #




