2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000006547 -
. Entity Name i
ATLAS - GLOBAL CAPITAL, LLC F ﬂ Em E D
— . 01 JAN2S PH 3:22
Principal Place of Business Mailing Address ‘ ' R
139 COLONADE CIRCLE 139 COLONADE CIRCLE SECRETARY OF SIAIL
NAPLES FL 34103 NAPLES FL 34100 TALI-AHASSEE, FLERIBA
S SNSN—— ][]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Nuhber Applied For
) ¥ |Not Applicable
Zip Country Zip Country 5. Coriffcate of Situs Desred 0O EGSBgEq SE:ICillional

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

“HAVEFRED - WETTLAUEER

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

“TI37 ZOCOUADE - CIRCLE

- W APLE S X703

8. The above named entity su

FL
this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. oy
WETTZAUFER 01/2 2/209/

91 regiftered agent and tite if appiicable. {NOTE: Ragisterad Agant signature required when rainstating} DATE

SIGNATURE

Signature, typed ¢ printed

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TITLE MGRM : 7 Delete THLE [ Change  [3 Addition
NAME WETTLAUFER, MANFRED NAME

STREET ABDRESS | 139 COLONADE CIRCLE STREET ADDRESS

CiTY-§T-2iP NAPLES FL 34103 . CITY-5§T-2P

TITLE O Delete TITiE . [ change [ Addition
NAME ' B ’ NAME — T -q Ly’ Low SN
STREET ADDRESS : STREEF ADDRESS =00 !_%g- d%i‘_‘_':ﬁi%ﬁ '_:_{_023 “
CITY-ST-2IP CITY-ST-20P Lo lo AHuN [
TIMLE v O Dete J e ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS _ — . : _
CITY-ST-2IP i j T cmy-stnp | ’ N

TILE ’ 2 Delete TMLE [ thange [ Addition
NAME NAME

STREET ADDRESS : ’ J seer sooress

CIy-S1-2P CITY-5T-2IP

TILE 7 Delete e, [ change [ Addition
NA»;'E NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : [ pelete TE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST22IP CITY-ST-2P

11. | hereby certify that tha 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 ang.accurate and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
slyar or frustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

limitéasiability company or the r ‘ ?? /
SIGNATURE: [é.”"'rﬁ AL URE: BEQURES @[/2_2/2 Oe/ 1/24?’..01?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phona #

HRONY

e

i

CR2E083 (11/00)



