2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004164

1. Entity Name

ATLAS DIAGNOSTICS LLC

Principal Place of Business

1112 WESTON ROAD #226
WESTON FL 33326

Maiiing Address

1112 WESTON ROAD #226

WESTON FL 33326

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90607 041 ***%50.00

(BRI E SRty

NI

DO NOT WRITE IN THIS SPACE

A

I

City & State City & State 4. FEI Number WL*' =2 Applied For
- 4| |Not Applicable
i Zi Count it
ap Country P ounity 5. Certificate of Status Desired | $5'00 Addltlonal
Fee Required
- 6. Name and Address of Current Reglstered Agent, 7 Nama and Address of New Registered Agent
Name
COHN, ALAN B ESQ.
Street Address (P.O. Box Number is Not Acceptable)
ABRAMS ANTON P.A.
2021 TYLER STREET
HOLLYWOOD FL 33020
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
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dslete TILE [ Ghange [ Acdition
NAME JMLS FAMILY LTD. NAME
STREET ADDRESS | 1112 WESTON ROAD #226 STREET ADDRESS
CITY-8T-21P WESTON FL 33326 CITY-ST-7IP
TITLE MGRM O oelete e I changs [ Addition
NAME SP FAMILY LTD. NAME
STREET AUDRESS | 2940 N.E. 188TH STREET, #111 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE : . O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O oelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2IP

11. | hereby certify that the inf
indicated on this report ig/fn

limited liability company'or the recejler pr trustee gmpowefdd to execute this repo

Whowiagan Mol Bfn;fm/ AL 184159+

SIGNATURE:

o

and agcufate and that my signature shall have the same lg

ied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
&quired by Chapter 808, Florida Statutes,

i
SIGNATUREIND TYPEDJR Pmrfen fnﬁ

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Cate

Dayume Phone #

8

CR2E083 (9/01)



