LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002333

1. Entity Name

/\2 ATOMA 5 L L C

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90066 019 ****55.00

FA Princ?;j;l Place of Business * Mallir%ﬁ\udress
12241 NW 26 6T 12291 NW Z6 STREET.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Nymber Applied For
PLA MTATION L. PLANTATION FL 3% - 264 ) 59 9 Not Applicable
32‘;\9’53 22 ljec‘?‘l‘g{”u 2D, 8272 ‘)ngmb | & Conticate of Saws Deswed B gig?qumm‘

- : \‘gi T ey 7 7 i 7. Name and Address of Current Registored Apent
e -‘ e S e idaeER ,Hiecanvo- L
Street Address (P.0. Box Number iz Not Acceptable)
1Z2Z4) NW Z6 STeEET
[ PLANTRTION FL [ #5525
. T MANAGING MEMBERS{MANAGERS &
o -“Qﬁﬁ"éw L SeybNEL S
smeromess | 12291 NwW 26 STREET <
ce-szr (PLAMTATION ) FL. 33323 é
me | MERM g
e ADRIANA LSAMCS 1S
smeE s | 1228 NW 26 STREET
ov-sze | PL ANTATION , FL 23323
TRE
NAME
STREET ADDRESS
CIY-ST-2iP - - —— -
TTLE
NAME
STREET ARDRESS
Cy-SY-2p
TmE
HAME
STREET ADDRESS
Smy-8T-2P
TmE
MANE
STREET ADDRESS
cy-st-2p il i ;
11. 1 hereby cestify that the information suppbied with this filng does not gualify for the exempilon slated in Section 148.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company of the receiveror 2040 execule this report as required ty Chapter 608, Flonida Statites.
SIGNATURE: R ) 12/03, (%) 6 93-35K~
SIGNATURE AND TYPED OR PRINTED NAKE OF mmmnsyﬁmmunmmmmﬂ Ioam Daylime Phone &




