T s

LIMI‘?GQ

mend@dye 1
LIABILITY com PANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000018343

1. Entity Name

e
=

FILED

0Z0EC 16 AH 9Ly

TARY Ui S1AGE

TAEEAHASSEE FLORIDA

N

A & T Ventures, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

T3, Mailing Address

1706 S.E.

15th Terrace

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
INTHIS SPACE -

City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-1153160 Mot Applicable
Zip.r * Country Zip Country . . $5.00 Additional

33990 USA o ... |3 Certificate of Status Desired L Feopoguirst

7. Name and Address of Current Registered Agent

Name

Michaal A. Gennaro

Street Address (P.O. Box Number is Not Acceptable)
Pavese,

Haverfield et al

4635 5. Del Prado Blvd

City

Cape Coral

Zip Code

FL | 33910

SIGNATURE

8 The above named entity submnls th|s statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.

jnnnuw LTSS
183 08~-010R4—-002 #5073, 00

Slgnature typed or pnnted name of reg1s1ered agent and litle if apphcabie

DATE

. i

: _ 'FEEIS $50.00.
Make Check; Payabie to Department of Sta

T P DUE BYMAY1

i

9.

MANAGING MEMBERS / MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

General Partner
Thomas Glassman

41 Half Crown Circle
Ashland, MA 01721

STREET ADDRESS

CITY:! 5T: ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

General Partner
Anne L. Paulin

41 Half Crown Circle
Ashland, Ma 01721

TITLE ;5*
NAME.

‘STREET ADDRESS -
GTHSTAP . o«

TITLE
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CiTvSTZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

3

TITLE

wwef

‘stReETAODRESS | 4

£ %

CITY-5T-ZIP*

TITLE
NAME

CiTY-5T-ZIP

STREET ACDRESS

lSEGNATURi: A

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

M". | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
infarmation indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or
marager of the limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

homas Glassman

508-881-0002

/a5

Daytime Phone #

CR2E083B (12/01)




