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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014092

1. Entity Name

AMERICAN TAX CONSULTANTS OF FLORIDA, L.L.C.

-

Principal Place of Business
8770:NORTH APPLEGATE ROAD

P.0. BOX 683
GRANTS PASS OR 97527

Mailing Address

9770 NORTH APPLEGATE ROAD
P.0. BOX 689
GRANTS PASS OR 97527

‘| 2. Principal Place of Businass

3. Mailing Address
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City & State . St \ * | 4. FEI Number Applied For
edak, Aaska K:) K, Alaska o qy i Not Appicable
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5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent ..~ -—

Name
= *F%NSSTO(:.‘I#SOECY"RIEE\"*" - - Street' Address (P.O7Box Number is Not'Acceptable) T
MERRITT ISLAND FL 32953
City FL I Zip Gode

8. The above nar?t?ns this statement for the purpese cf changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Vs

y{ms /fpe! o maea rhfie of ragisterad agent ah lile Jf applicable.

(NOTE: Registerad Agent signature requirad when rsinstating)

FILE NOW!!! FEE IS $50.00
=Make:Checl:Payable.to:Department:of:-State-=
Due By September 26, 2001
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11. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(1), 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 it made under oath,

that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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