FILED

J]

Poadg
— [ ]
n 12,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Ju ’ f Stat
. —— Secretary of State
DQCUMENT # L01 00 14452 (05-22-2002 90226 028 ****50.00
1. Entity Name
ATOMIC TATTOOSI LILICD
Principal Place of Business = Mailing 'Address .
%4 RVERSIDE RIDGE ROAD %4 RIVERSIDE RIDGE ROAD 02847 !
TARPON SPRINGS FL 34589 TARPON SPAINGS FL 34539 ~ {
S A e
PO hox 46otf ;
Suite, Apl. 4, ete. Suite, Apt. %, ete. DO NOT WRITE IN THIS SPAGE .
" - ‘_
City & State City & State 4. FEI Number Applied For .
CLEALIVATER. +C 5q-~37 L{ 0‘-/5"/ ot Applicabie
Zp Country .%3 - 58 c“&'g 5. Certilicate of Status Desired [ fgg?q Additlonal
6. Name and Address of Current Reglatared Agent 7. Name and Address of Naw Regiatered Agant
e e S G *___..;T-;-..:A___;_?, o _.,N.E."“_ﬁ__:_‘:__._._.- S e LI Ry —“.‘r'—-;:"_..',‘_--,——'f-'-_':_—_u-f_» [V O
) 9%% ROAD Street Address (P.O. Box Number is Not Acceptablg)
TARPON SPRINGS FL 34889
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
i SgredLre, tyned or primied narme of regisioned sgent and e I sppicatia. (NOTE: Regisrensd Agent signaturs requirad when regiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/ MANAGERS T 0. — ADDITIONS /CHANGES =
TE Fresi DE¥- . O bekets e O crange £ Addlion | 5
NAME ITERen | - C"’t"ﬂ‘ﬁ”/ NAVE &
STREETADCRESS | e s A | VELS| De- RGE ﬂ.b STAEET ADDRESS 2
S (TALRN HEINGS 346y | omsw g
me 7 O Delets Tme Clchane [ Addiion | &
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
e O belete me Ol change [ Addition
| NAME e . e MM e e e e e N L R i et SR,
STREET ADDRESS | ~ STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
e [ Delete me C1change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ey-s1-21P CITY-§T-2P
THLE 01 Detete e C) Change (3 Adaition |
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY- ST-DP
TITLE 7 Detete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CaTY-ST-7P
11. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes, ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the samse legal effoct as f made under oath; that | am a managing member or manager of the
limited llabiity company or the recaiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- ! 4 . |
SIGNATURE: 27EONIRED 30,2 Y5 o562
HGNATURE AND T A N, OR A ATIVE Date Daybme Phone #




