j . Sohes o g
2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 100000012839 . FILED
ATN OF FLORIDA, LLC , O HMAY 1] BB 9: 2-’
. * ' . [
- . R
SECRETARY OF STATE
Principat Place of Business Mailing Address : ) T‘.&‘ LL.A-H ;‘;' [ GE’:E' FLOR]D A
495 MIGKLETON LOOP 495 MICKLETON LOOP f
OCOEE FL 34761 QCOEE FL 34761 . ‘
S — (ARAAU G MV
. _— 20%0S WS 1a ottt - - S e
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
B - 130 ' | /
City & State City & State 4, FEI Number J |Applied For
. . : w&—mw \ ﬁ{/ % Not Applicable
Zp .| Coumtey | Zig 31(,4" Couatry 5. Certificate of Status Desired :[] gg'g?qlﬁfﬁ““"al _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
FREEMAN, DAM'AN 20 <o S ws i¢ IJO ‘zr‘.’.‘. Street Address {P.O. Box Number is Not Acceptable) r- '
OCOEEFC 3761 i -130 |
Q_Lﬁhﬁwhﬁ‘ﬁ& L 3376“ City FL | #@pcoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered a 7or Poth, in the State of Florida.

SIGNATURE BM’\\N\} F%MM : . : {// /0 r

Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when rgingfating} | DATE
I
o

e 2 . o e EILE . NOWIL-EEE IS $50.00 —moc - —

|
|
Make Check Payable to Department of State |
i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE oé OAM G P FLEEMAN q Jepe TME ' ‘ [ Change  [7] Addition
NAMg;(“ “oSpS WS 14 veaad gy - NAME r‘ujf'ujlj#B'EiBBB'j"“'q
STREETADDRESS | 6 ¢ 00 LAY B2 2c 33 ’769‘ STREET ADDRESS - 0640R/01 -1 077--016
CITY-ST-2IP i CITY-ST-2IP w00 sesah0, 00
TILE O Delete TILE | [3Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP A CITY-ST-21P

TITLE ] Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$T7-2IP ! i

TTLE [ pelete TMLE | [JChange [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP : . OTY-ST-7F -4

TITLE ’ O Delete r THILE [ Ghange ] Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TILE - 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: CHONGEE— b T e {/(/o/ 717 ~§¥L-Cv¥L

SIGNATURE AND TYPED OR PRINTED NAME OF FI’G%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phons #




