| FILED
UNIFORM BUSINESS RePORT (usr) _  May 01, 2003 8:00 am

0033224

Secretary of State
1D g,gNl;JmIZAENT # L02000010481 05-01-2003 90184 005 ****50.00
ATLANTIC SALES & PERFORMANCE, L.L.C.
Principal Piace of Business Mailing Address
1448 QAKFIELD DRIVE 1443 OAKFELD DRIVE . "
BRANDON FL 33511 BRANDON FL 33511 .
e v R T
Suite, Apt. #, stc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
02—0601980 Nct Applicable
o Country Zip Country 5. Cenificate of Status Desied [ gi-ggqlf:‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . o L
RUNNELLS; KENT B: ~~ ’ Mt oo - )
101 MAIN STREEr Street Address {P.O. Box Number is Not Acceptable)
SUTE A
SAFETY HARBOR FL 34695
City FL Zip Cede

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,

SIGNATURE
Signature. typed or printed nama of registered agent and tille if applicable. (NOTE Ragnslevad Agent slgnature required when reinstating)
o EEER]S $s000. 51
: ake (Sh ayaﬁre to Flunda Depmment‘oi State'
= U bué’By May 1;2003

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES —
TmE O petete me President/CEQ O change [ Addition %
NAME NAME J. Gynn Eller =
STREET ADDRESS STREeT ADDRESS | 1 448 Oakfield Drive %
CITY-ST-ZIP arv-s.2e | Brandon, FL 33511 T

[+Y]
e O Delete e D change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-TIP
TITLE ] pelets TITLE O Change [ Addition
NAME T S R I
T T I T - - - - : .

STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TiE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME _ N TIMLE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : . CITY-ST-7IP

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

sionATURE: QL) Q%T&“%wumm ey 70y SHI1H

SIGNATUHW TYPED @ PRINTED MEMRER, MAN OR AUTHORIZED REPRESENTATIVE Date Daytime Prane *




