2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 01000012131

1. Entity Name

AMERICAN TECHNOLOGY & TELESERVICES, LLC

Principal Place of Business Mailing Address

5920 JOHNSON STREETSUHFE-+61
HOCEYWOOE-H-33620—

~S920-JOHNION-STREET—SUITE01
HOHEANOOE-F—33620

2. Principal Place of Business 3. Mailing Address

Ho4o SHEZIOAN ST

Youp sHeRipaN ST.

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

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90018 001 ****50.00

RERRTD

EIIRIER

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number Applied For
HouNwpob, Fi HorwywooD, F Lo S -1121742, Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Gertificate of Status Desired 0 - X
3302 1 Us A 3502 { usAa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' . - - PN Name __ . -
PERLMAN, JASCN E .
Street Address (P.Q. Box Number is Not Acceptable)
% GUNSTER, YOAKLEY & STEWART, PA.
500 EAST BROWARD BOULEVARD, SUITE 1400
FT. LAUDERDALE Fl. 33394 _ :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its ng]stered,qffice or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed ar printed name of registerad agent and litie it applicable. (NOTE: Registerad Agent signature required 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 .
TILE PRESIDENT 1 oelete TITLE [ change [ Adgiion | 5
NAME FRASER AUSTIN NAME e
SREETADDRESS |+ FOx Filee RRoaD STREEY ADDRESS §
CITY-§T-7P Hou~woob, Fi. 33021 CITY-ST-2P 'cé’
TITLE O peate TTLE [JChange  [J Addition { G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TIME _ [ Change [ Addition
NAME T T ' o NAME -
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP ' CITY-5T-2ZIP
TMLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NamE NAME
STREET ADDRE.SS STREET ADDRESS
CITY-5T-2iP ;‘., CITY-ST-2IP
" 0 [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 liabitity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SENGURER
SIGNATURE: . @NA < ‘ﬁEQUHRED o1-0%F-p72, QSL/-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daviiméa Fhone 8




