. FILED
LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am

=UJNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L0 100'9‘02 1924 04-02-2002 959{6 020 ****50.00

1. Entity Name

ATM PARTNERS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business f 3. Mailing Address

130 RLSON /303 (ARLSON DR.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE

Cnty&State A/pD FL 8?&&{3 00 ;‘4"- - 4 FEI Number 3;.—6 0 Qé 121 Qz;ait;r;;:s;ble

0O $5.00 Adgitional

_—Z 2 80 L/ Coatrys /4 I %220 (% Cotaw A 5. Certmcate of Status Desired Fee Required

7. Name and Address of Gurrent Registerad Agent

DO NOT WRITE __ ’?‘Ab””"‘é’//“/"“ + Ay, A

- e con ) - .

IN THIS SPACE oLkl

Ers

N ORLAND O FL | $2%0/

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 Givens E. GOOGZS;DQQQ/ '4’1‘/\/ 3/2\?'/2‘

Signature, typed or prinied name of registerad agent and title i applicable DATE

FEE IS $50.00
Make Check Payable to Department of State

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMW 3/9%2 Yo7 234304 |

SIGNATURE AND TYPED OWED NAME'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phara

_ DUE BY MAY 1
3. MANAGING MEMBERS /MANAGERS =
e MAaNAs NG MEMBER ML s
NAME WNARY L. DEMETREE NAME §
STREEY ADDRESS 3398 Edgewa s Dr. STREET ADDRESS @
CITY-§T-2iP ORLaNDO , £l 32804 CITY-8T-26 2
TLE MANRGING " PTEMBEX mLE §
HAME NEILWDEMETREE NAME ]
STREET ADDRESS /303 caRrLsoN DR. STREET ADDRESS
CITY-ST-21P ORimnvoe, =L 32 go4 CITy-§T-2P
TILE Mﬂ”‘ SINE MEMmBEL TMILE
NANE Rreky M, Llf!éé; » NAME
STAEET ADDACSS 2618 CArRLSoN PR STREET ADDRESS
CITY-§7-7IP ORLANDS , FL 3&303 cIy-ST-ZiP DO NOT WR!TE B
e ' e o -y e~
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P SIY-ST-20P
T THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE TITLE
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CTY-ST-ZP
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