—

2002 UNIFORM BUSINESS-REPORT (UBR)

FILED
Jan 28, 2002 8:00 am

DOCUMENT # | 01000014752

ATLAST FINANCIAL SERVICES, L.L.C.

Secretary of State

01-28-2002 90004 020 ****50.00

Principal Place of Business

333 NORTH 18T STREET
SUTE 210 ‘
JACKSONVILLE BEACH FL 32250

Mailing Address

SUITE 210

333 NORTH 18T STREET
JACKSONVILLE BEACH FL 32250

2. Principgl Place of Bugjness P . 3. Maili
) B PrsE fvEr |/

Address ’
Vi A O

IR

T

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

¢.

DO NOT WRITE iN THIS SPACE

City & St

CORPORATE CREATIONS NETWORK, INC.
841 FOURTH STREET #200

ity & State ate 4. FEI Number ) Applied For
ﬁﬁ/f;//% %fﬂ'ﬁ/’l EZ Wm ‘Wﬂ f?ﬂj?’/—//ﬁ/ Not Applicable
P 4, 2957 Cf[“/m%- /4 b F2L87 C‘y"’j - 8. Certficate of Status Desired [ gei-ggq Addtional
- 6. :Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘Name - -

Street Address (P.O. Box Number is Not Acceptadle)

MIAMi BEACH FL 33139
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 nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TILE MGRM O petete TIMEE G R) ¥ohenge [ Addition
N CAMPANARO, RICHARD G NAME cﬂwf/yxﬁc’? enttrr &
sTReET ADDRESS | 333 NORTH 1ST STREET STREET ADDRESS | /67 ST T80 V E /4/' .
on-s-2p | JACKSONVILLE BEACH FL 32250 un-se2 | SMHP0 £, AT EBZZS
TITLE MGRM [ pelete TIMLE Ve, 57 7 Kl 'Change (7 Addition
e CAMPANARO, RICHARD W e g AT | Lty W
STRECTAO0RESS | 333 NORTH 1ST STREET SWEOONESS | P i fARE C2E7
orr-s-2P | JACKSONVILLE BEACH FL 32250 s | GWrE ppraf Bt S FAOSE-
TME [T Detete TITLE < I changs [ Addition
NAME I NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TIFLE [ Delets i TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2iP CITY-§7-7IP
TMLE, [ Delete TILE O cChanga [ Adcition
MAME NAME
STREET ADDRESS STREETADDRESS, | _... . . - . -7
GITY- §T-2IP. C e e e T T CIFY-ST-7P

- . limitad liability company or the receiver or trustz&iy'upow

;_(Q

SIGNATURE:

LR

VPR

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repon is trug and accurate and.that my-signature-shall-have the same legal efféct ‘as'if made under oath; that | am a managing member or manager of the

ed to ;)gzcufe;hi/s re?ort as required by Chapter 808, Florida Statute

Vo /oe. s

o
BIGNATURE A PED OR PRINTED NAME OF SIGNING MiNZNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

00asAF |

' CR2E083 (9/01)



