2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000004392 . FILED

1. Entity Name

ATERES 01 APR 18 PM 2: S
SECRETARY OF STATE

Principal Place of Business Mailing Address TaLLAHASSEE, FL DRIDA
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 800
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)]
City & State City & State 4. FEI Number Applied For
65-1000754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'_00 Additional
.- PRIV . e . s At A | i o i, T P T it e PR Required”. s - )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MYEHS’ TROY H JR. Street Address (P.C. Box Number is Not Acceptable}
2033 MAIN STREET, SUITE 600 . ’
SARASCTA FL 34237
"] City Zip Code
. FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR &l pelete TLE ﬁgr hai ] Chargs [ Addition
NAME MYERS, TROY H JR KANE raham Shames .
y STREET. SUITE 600 2033 Main Street, Suite 600
staeeT npress | 2033 MAIN ) SEETADDRESS | Saracota, FL 34237
CITY-ST-2P SARASOTA FL 34237 , CITY-ST-2IP
TMLE [ celete TILE SN 4 Q? 8 LT — Ejﬁﬁtion
NAME NAME -04/25/01--01036—-034
STREET ADDRESS STREET ADDRESS s, 00 #xenb0. 00
CITY-ST-2P 7 CITY-S1-21P
TITLE ‘ ' [J Delets LTI . .  DOchenge [ Adiition
" NAME ) NAME ~
STREET ADORESS STREET ADDRESS 2
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TME ] change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete b [1 Change [ Addition
NAME € NAME
STREET ADDRESS' STREET ADDAESS
oTY-sT-2P _ CITY-ST1-2IP
TILE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

M. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate anddhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g ered to execute this report as requirad by Chapter 608, Florida Statutes.

qi= 5-5—pl 15149k

P it i o . -
a4 mmmmm?ﬁumuomzsn REPRESENTATIVE Date Daytima Phone #

SIGNATURE: .G

SIGNATURE AND T\"P? [+:]
N

IF7Z20n

CR2E083 (11/00)



