FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am

DOCUMENT # L 0/ 0000 2 1934 Secretary of State

1. Entity Name 05-21-2003 30019 045 ****50.00

AT ParTaEERS, LL C

2. Principal Place of Business 3. Malling Address
1303 carLsor PR, 20 S, Conway Bd
Suite, Apt. #, stc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

P?’B

1

Ovjande _ FL Dy lands, F~ “5Y-326 0964 el

le Country

SD ,_I COLEI}W /4 ?23 0 ? u 5 ﬂ 5. Centificate of Status Cesired d ?ese'gg“ﬁ:gﬂﬁonai

7. Name and Address of Current Registered Agent

Rustt _MarsupeL , Jones mok,sw/ PA.

Street Ad!dress (PO. Box Number is Not Acceptable) - _

Name

B. CH
ste, 500
" ORLANTO FL] %550

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. | am familiar with, and accept
! the obligations of registered_ agent.
> ]

.‘S-IGNATUHE ’ C‘NUE-N5 £ (DOOD%ED i[le

Signature, typed or printed ndma of registered agent and ti i DATE |

9. MANAGING MEMBERS/ MANAGERS

e MERM
NAME Ricwy M. LvepperT
STREET AIORESS 550 B 5.CoNway RD,

CTY-ST-2IP OriaNDOD, _E L. 23%80F

TIILE MERM
NAME NEIWL W, DEmMETREE
STREET ADURESS 1303 CARLSoN DR

CITY-ST-7P ORLANDD , FIL ’39-80i

CRZE083B (12/02)

TITLE

NAME

STREET AGDRESS
CiTY-S8T-ZIP

TITME

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 liability company ar the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MW Riky M LvepazeT 5/ /5/3' HoFR95 -8 600

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE v Date: Daytime Phone #




