|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 25,2002 8:00 am
DOCUMENT # | 00000006547 s { f Stat
1. Entity Name ecretary O a e
ATLAS - GLOBAL CAPITAL, LLC Yoo ‘ / 04-25-2002 90007 045 ****50.00
Principal Place of Businass Maifing Address
139 COLONACE CIRCLE 139 COLONARECIRCLE
NAPLES FL 34103 RAPHE S H-54100—
ez (W
2P o vl Lell Ao
Suite, Apt. #, etc. aite Ant B a7 DC NOT WRITE IN THIS SPACE
City & State iy & Stage ) _ 4. FEI Number Appied For |
vt Spongs, L 59-2627909 _ [tioess]
| P BRI [ ™ |s cotcaoisausnesres 0 $5.00 acotons
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
%Nggfgmgcﬁ Street Address (P.0. Box Number is Nat Acceptable)}
NAPLES FL 34135-3410
City : FL Zip Code

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
Slgnature, yped o printed name of regaiered agent end titls if applicabie. (NOTE: F Agant sig T when reinatatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS  CHANGES

TME MGRM {7 Detete (3 CJChangs [ Addition

NAME WETTLAUFER, MANFRED NAME

STREETADORESS . 139 COLONADE CIRCLE STREET ADDHESS

Cy-sr-aip NAPLES FL 1103 CIvY-S1-2IP

TIMLE ‘ 7 Detete TME A O change [ Addition

MAME NAME

STREET ADDRESS FIE . STREET ADDRESS

CITY-ST-2IP CITY-3T-Z2IP

e (7 Delate TME J Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-5T-2IP

Tme 7 Delete Tmne [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TE {1 Detets TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z2IF CITY-ST-21P

TME 7 Detete Tne [JChange ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tpat my signature shall have tha sarne lega! effect as if made under oath; that | am a managing member or manager of the
pmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplisd wit
indicated on this report is true and accurgte ang
limited liabitity company or the receiver gf rusi

SIGNATURE: ‘(/64’ /)/e#(aaﬁe/ 07-/2-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM’BEH. MANAGERA. OR AUTHODRIZED REPRESENTATIVE Dats e e i e i

OAIT AN minas




