FILED
Mar 05, 2003 8:00 am
Secretary of State

02-20-2003 90023 024 ****50.00

h‘

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000018343

1. Entity Name

A & T VENTURES, L.L.C.

2/

Principal Place of Business Malling Address

4635 § OEL PRADO BLVD
CAPE CORAL FL

P.0. BOX 100068
CAPR CORAL FL 339100089

2. Principal Place of Busingss

11l SE 5™ TCSHACE

3. Malling Address

{oe SE SD-Tethacr

Ll

il

T

Sulte, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Suate " City & Sigi_ 4. FEINumber  §5-1153160 Apphed For
CecPeColec E Cofo Nol Appiicable
Zip Country, Zip Counlry A _ $5.00 Addivonal
3bq °l o US ﬂ‘ 6% 0 U S [‘_L_ 5. Certificate of Stalus Desired O Fee Roquired
_. 6. Nams and Address of Curtent Reglstered Agent , 7. Nams and Address of New Registered Agent —
- ) N - Name . - -
e GENNARO - MICHAEL- A Pm e e L R S
4635 S DEL PRADO BLVD Strest Address (P.O. Box Number Is Mot Acceptable)
CAPE CORAL FL :
Gity FL ’ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ; .
SIGNATURE -~ -
Signatuse, typed & pricted narme of reghatarad ngan and btk f applicobls. {NOTE: d Agent rquired whan o) DATE
_ FILE NOW!1! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ~__ ADDITIONS/CHANGES _
TIMLE ) O Datee meE Grenia V¥ Qz—” o= B changs 7 Addition | &3
e GLASSMAN, THOMAS P ELASS,I Pr~ ﬂ‘ﬂ"wf K S
sTheET Aocress | ~H-HALF-GROWN-6IR  ~—> smaranoress | L1006 “DE S T TE RRACE g
orv-stzp | ASHEAND-MA-047H — evse (CHPPE Colds L FL 23990 b
e Gadegar PorTnel - 3 Delete me Clchange  BRacuon | &
e ARNG L. Pavyn haue
STREEY ACDRESS 0k ScE IS SIREET ADORESS
CiFy-S1-01P CAPE cow_' X F't_ SquQ CITY-5T1.21P
me . ) 2 Delete TIE [Jctenge ] Addition
" NAMIE - - - - = - T e P NAME S s v o e - . .
=T STHEET RDURESS™ STREET ADDRESS ~
CITY-S1-2p v CITY-S1-21P
NTLE O oetete NME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£I7Y-ST-2P CATY-ST-2P ‘
e [ Deteta TITLE [T Change [T Adiition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-ST-2IP
TIE 07 deletn LE (3 Change [ Additlon
HAME RAME
STREEY ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or irustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes. :
SIGNATURE: I/2/3 245 Yrg302F |
mmtwa(nmmoummmuormmm A REPH Dars/ Daytima Phong 8

- i

LA o A — ,




