LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2002 8:00 am

DOCUMENT # 01000022048

1. Entity Name

ATLAS RECRUITING, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

W5 04 Qocda SN S

3. Mailing Address

Wsod Qo S S\

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

02-18-2002 90185 012 **%*50.00

9249490

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T«cmr\i\z Tescow YL [Vempou™Recro SL 59 - 359 &4 Not Applicable
Zip Country Zip N Country " ) $5.00 Additional
23\ \\ N B3\ us h 5. Certificate of Status Desired 3 Peo Required
’ : . # 7. Name and Address of Current Registered Agent
; : Name )
DO NOT WRITE ohype  Dumeson
. " TRWT CWVART R Street AddresQF’.O. Box Number is Not Acceptable)
‘ : S04 O n_%)l\ ess Yond Doiye
- City Zip Cods
Yemp\e XesrtoG FL 33,3 1

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typadfir

office or registered agent, or bath, in the State of Florida.

of registered agent and lile i applicalje.

&13'1)5?
¥ DATE

" FEE IS $50.00

Make Check Payable to Department of State

e DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS |
TILE oy G O TITLE .
NAME S ¢ o L, -fevir NAME
STRETAODRESS | 44D 0, B GA\ets Tavakx O five STREET ADORESS
CITY-ST-2IP *(“,_ﬁ\p\_( Tettaw . 2L 33“5\ CITY-SF-21P
TITLE ™ G.T N TME
NAME T Ason Thara psen NAME
STREETADDRESS [ § 30% S gmecrtons Yot D owe STREET ADDRESS
OS2 | e el etinle  SL 233 CIFY-ST-21P
TTLE O R TITLE
NAME ’foma‘\f-\ s‘\mes I NAME .
STREET ADDRESS | AOM B\ Arels Qoink Qi ve STREET ADORESS D O N OT WRITE
ESTEP - Ve o\ NestolL TL BFUAY C'_T‘_{'ST:I_‘P__ 1 e -
TITLE M
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TITLE THLE
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE TITLE
NAME HAME _
STREET ACORESS STREET ADDRESS | . .
CITY-ST-ZiP emv-51-2¢

11. | hereby certiy that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Floljida Statutes.

SIGNATURE:

S13- 943 -%353

SIGNATURE AN TYPED O

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

:?I ‘i)ﬂ-?
Date F

Daytime Prione 4

CR2E0B3B (12/01)




