!‘“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000012380 | S

1. Entity Name N
ATLANTIC TECH SYSTEMS, LLG. FILED
o3l it 0 08
Principal Place of Business ’ Mailing Address UiV T TE
1615 5. FEDERAL HWY. #202 1615 5. FEDERAL HWY. #200 GECREIT ARY 0t F%O%UQ
BOCA RATON FL 33432 BOCA RATON FL 3332 Tl | ARASSEE,
S S— / O
/61 Comme®ed Rooad | bl CommePesr Road
Suite, Apt. #, etc. Suite, A[.zl. #, efc. . { DO NOT WRITE IN THIS SPACE
(.) n 3'\- 3\ @) ro "' 9~
City & State City & State ‘ +| 4. FEI Number Applied For
deawfe)ec,c h Fo E%M%each EL S~ 1OYSRIY Not Appiicable
Zip Countr zif . Country | ertificate s Desire $5.00 Additional
,53‘_!8’& (.53/3 D BY2 L ):—)H 5. Certificate of Status Desired \ﬁ FeeHequiret;lona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
KENNEDY, BEN S JR, ESQ Street Address (P.O. Box Number is Not Acceplable)
399 W. PALMETTO PARK RD., #106
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity Submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agant slignalure raquired when rinstating) i DATE
|
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. | ADDITIONS /CHANGES
TITLE :%"Ezﬂ.buﬁ‘g - yacolioe Ve Qg TILE [ Change [ Aadition
NAME AN L Fishe&, NAME SOAOODZESESES9— —5
: B ] ] =] b | -
STREET AD0RESS | 211 MO L0 DT DRt STREET ADDRESS = I—;EIZ:"DE{ Kt} ....D'ﬁj%.__.gl 4
av-st2e [Doce, Rador FL 33426 w CiTY-5T-2 : b 2,2 S I . 2.2 e
TILE Lo+ Presidenrt O oelete TITLE [JChange [ Addition
| -mane | Mike Vo Do haed - NAME = e .

STREET ADDRESS | 'R 789 ﬁ'w‘?-l-*w Brod STREET ADDRESS
avstze "Paden ity  EL 39992 CTY-ST-2P |
TITLE O elste TLE [ chenge {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CITY-ST-IIP|
TMLE 3 telets TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O belete TITLE - : [ Change [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5-2P o CITY-ST-2IP
e \ O velete TIE [ Changa [ Addition
NAME ’ NAME
STREET ADDRESS" STREET ADDAESS
CITY-ST- 2P oITY-ST-2P,

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that + am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SN LG RN, e he@ ) /000 —op=9us-Sera-

INTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR Al.ITHOINZED REPRESENTATIVE Data Daytima Phone #

_SIGNATURE:.

SIGNATURE AND TYPED OR

i

dv  SLip100

CR2E083 (11/00)



