T, - 02-90067-010.550.00.$50.00 L.
2002 UNIFORM BUSINESS REPORT (UBR) é
DOCUMENT # | 01000020890 FILED
1. Entity Name . 0 2 DC
ATRIS VENTURES, LLC /| FHE P g
Eal RPN
SRUR L ARTY Ol ora T
LA ST
Principal Place of Business Mailing Addrass #oolE ORIDA-
438 NW 97TH BLVD.. SUITE 17 3439 NW 37TH BLVD.. SUITE 17
GAINESVILLE FL 32606 GAINESVILLE FL 32606 -
S v M RO AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number |__JApptied For
80~0023 892 [ [Not Applicadle
@ Country Zp Country 5. Cortificate of Status Desied  []  $9-00 Additional
Fee Roquired
6. Name and Addresas of Current Registered Agent 7. Name and Address ot New Reglstered Agent
o Name - ’
T DAVISTLONR v o - B Ml : — — - -
3499 NW 97TH BLVD., SUITE 17 Street Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL. 32606
City FL , Zip Coae
8. .The above named entity submits Ihis statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with. and accapt
the ebligations of registerect agent.
SIGNATURE :
Signatire, Typed of printod feme of registered agent and ke I applicable. (NOTE: Ragistorad Agent signature required when refnEatng) DATE
4 ' FILE NOWM! FEE'IS $50.00 .
. "Make Check Payable 1o Department of State
s _ Due By September 25, 2902. .
13 - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me 7 Delete e PRESIDE T O crarge [ addiion | S
NAME naMe LoN R. DAV z
STREET ADDRESS STREET ADDRESS 394? Al ?7 *h 5LU,D’ Sqrre /7 g
CITY-S1-2P UTY-S-TP  GRAIAESVICLE L £ B2L08 W
fne [T Deles me 7 Dchange [0 adaition | &
HAE NAME -
STREET ADDAESS STREET ADDRESS
CiTY-St-2p CITY-ST-2P
L FILEL —— O petete E 1 Aadition |
NAME oottt “NAME - Ak
- STREET ADDRESS [~ — — T F steet aonegsS |~
CiTy-57-2P eImy-S1- 2P
JTLE O perete TmE (3 change 3 Adition _;
NAME NAME R
STREET ADDRESS STREET ADDRESS ;
UTY-ST-2P Ciry-S7-20 ;
e 3 Deree T [ Change [ Addition b
HAME HAME H
STREET ADDRESS STREET ADORESS
CITY-5T-29 CTY-S1-2P
TmE [ Datete e "Ochange [ Addition i
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-21p CIY-51- 2P

11, | hereby certify that the information supplied
indicated on this raport is Irue and accurate and thay my signat
limited lability comparny o the réceiver or trust

with this filing does ng

powgrad

Gua
£ sha

ty tor the exemption stated in Section 119.07
ave ihe sarme legal effect as If made under oath; that | am a managing member or manager of the
agdite this repor! as required by Chapter 608, Florida Statutes.

(3)(i). Florida Statutes. { further cetlify that the information

e




