_ﬁ,—w
2002 UNIFORM BUSINESS REPORT (UBR)
LO1000020900 '

FILED
Oct 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

ATEK FOUNDATIONS, LL.C.
N

Secretary of State

09-11-2002 90099 027 ****50.00

/|

Principal Placs of Business Mailing Address
3521 NW. 97TH BOULEVARD. SUITE 2 3%t NW. 87TH BOULEVARD, SUITE 2 i .43536
GAINESVILLE FL 32606 GMNESVILLE FL 32606 ‘
2. Principal Place of Business : 3. Maliing Address —
3921 NW 97th Blvd Same
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
2 .
City & State . City & State | 4. FEI Number Applied For
Gainesville lorida e 59-3759108 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $9-00 Addiiona
AN EnE a1 32606 Am Fee Requirod
== 2 08, Name and Adireas of Cument Ragistarad Agent 7. Name'and Address of New Registered Agent—— o= 5|
Name ) e R
~ 7" LASH ROBERT-A'ESQ.—— ) A : -
500 E. UNIVERSITY AVWE. SUITE A Street Address (P.O. Box Numlbe_r is Not Acceptable)
GAINESVILLE FL 32601 )
City FL l 2Zip Code
8. The above named entity submits this statement tor the purpose of changlng its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, ang accept
tha obligations of registered agent. .
SIGNATURE .
- Signenurs. typed or printad name of regiktersd 2gont and s ¥ applicabls. (NOTE: Registaved Agam thinatury required whon remstaiig) DATE
v | FILENOWN! FEE 1S $50.00 . *
- Make Check Payable to Department of State
' ~ Due By September 25, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES .
nnE O pelete Tme O Change [ adition | & |
NAVE 3921 NW. 97th Blvd HAME : L
STREE ADDRESS : i "32606 STREET ADDRESS 2
e | PRARE TREEE : PRES e . _E,
TmE J Delete E Ol Change [ Addition | S :
NaME Michael D Shannon, V-Pres NAME
SRETAORESS 3921 NW 97th Blvd STREET ADDRESS
GIFY-ST-2IP Gainesville, F1 32606 omy-§1-2p
e T T e T T— T EDewss - fome — e Cl Change [ Addition
NavE NAME : T e -
~ [ - STREETADDRESS 1. ~ .. o —— e e - — —. . - - STREET ADDRESS - - —
CITY-ST- 2t CITY-57-2IP
- TinLE 3 eleta mE O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-§t.zp CHY-57-2P
TMe I betete TIFLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 ony-51-2P
TME 7 Detete TME ElcChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oiTY-51-27 1 A CATY- 5T- 2P
11. | herehy certi!z that tha information suplied liling does not qualify for the exemption siated in Seclion 119.07(3){i}, Forlda Statutes. I further certify that the information
indicated an this report is true and agdurate myfsignature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company o the recgi rad 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: S-.fé"... S AU RED 8/29/02 352 331-8801
munmmmeumaﬁtmumeormhmmwmn.mmmmnumomnemsamm Data Daytine Phons

I —




