2002 UNIFORM BUSINESS REPORT

,({mn)

FILED

DOCUMENT # LO0000004116

1. Entity Name

ATOM HOLDINGS, LL.C.

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90088 042 ****50.00

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD.
SUNE 616
HALLANDALE BEAGCH FL 33009

Mailing Address
1820 E. HALLANDALE BEACH BLVD.

SUITE 616
HALLANDALE BEACH FL 33009

j Al f A L
2. Principal Place of Business 3. Mailing Address
(726 _E. Jrolleolols feonn|[ 920 E. Heolleodelt Bror BlY.
Suite, Apt. #, etc. 5(«4. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
S B bl o Hwil
City & State City & State 4. FEI Number 550997965 Applied For
Hellaots feeck , Flerda |Hojladatt F Lo o Not Applcable
Zip Caountry Zip Country . i $5_00 Additional
3 ;Oo ‘7 ot /_,{ 3 3 509 Py 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

§ Mam

MARK PERLMAN, PA

1820 E. HALLANDALE BEACH BLVD.

. 3
— R

"".. .

DALE BEACH FL 33009

e

Street Address (P.O. Box Number is Not Acceptable)

City

\ . FL | Zip Code

8. The abawd named entity Staj;g:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereti-agent.

SIGNATURE __ - : S— A , ;
T 5|gnaty_re. typed or prin { i_mme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWN! FEE IS $50.00 ]
Make Check Payable to Department of State
; " Due By September 25, 2002
9. - sl @WAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE::" MGRM \’ O Delete TIMLE [Jthange [ Additien
NAME FOWKES, THOM[!;S~ NAME
STREET ADDRESS | 200 LESLIE DRIVE"#NG STREET ADDRESS
CITY-8T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE MGR [T petete TITLE {J Change [ Addition
NAME VEZINA, ANBRE NAME
STREETADDRESS | 17,809 NORTH BAY ROAD #405 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33180 CITY-ST-20P
TILE [T Delete TIMLE O chenge [ Addition
—NAME - == - RN e ] o - - R
STREET ADDRESS STREET ADDRESS ‘ )
CITY-ST-2IP CITY-ST-7IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

11. | 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 accurale 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 tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TAINATIRE REQUIRED T-ys 05 7545588
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Data  + Daytime Phone #

CR2E083 (4/02)



