2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015730

AT INVESTMENT HOLDINGS, LLC

Principa! Place of Business Mailing Address

1003 LOSILLAS DE AVILA

TAMPA FL 33613 TAMPA FL 33513

1003 LOSILLAS DE AVILA

2. Principal Place of Business 3. Mailing Address

b

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

Jan 14, 2003 8:00 am ¢
Secretary of State

01-14-2003 90036 009 ****50.00

20006492

AR A

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-3687697 Applied For
Not Applicable
Zi Count Zi Count it
P ounlry P Lty §. Certificate of Status Desired ] ?i'ggvﬁﬁ;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CARADONNA-CONNIE — - — st e e e i = e e
1003 LoS“_LAS DE AVILA Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33813
City FL Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 N
‘Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _

TITLE MGR [ pelete TIIE [ ¢hange [ Addition g

HAME CARADONNA, CONSTANCE NAME 2

STREETADDRESS | 1003 LOSILLAS DE AVILA STREET ADDRESS 2

CITY-ST-2IP TAMPA FL 33613 CIFY-§T-ZP g

(4]

TMEe [ petete it [ change [ Adeition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME O delete TITLE O change  [T] Addition

NAME . NAME _ - e e ]
T STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2iP '

TITLE [ pelete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP .

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. [ hereby certify that the information
indicated on this report is true and
limited liability company or the raceiver or trustee

<=l iey,
iV el

NUPMANAGING MEMBER,

SIGNATURE:

SIGNATURE AND TYP

OR FRINTED NAME OF Si

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect as if made under oath,
empowered 0 execute this report as required by Chapter 608, Florida St

DRED

MANAGER, OR AUTHORIZED REPAESENTATIVE

. Florida Statutes. | further cerlify that the information
that | am a managing member or manager of the
atutes.

Daytima Phone #




