| FILED
GNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L0200001 2505 05-02-2003 90578 032 ****50.00
A.T.E. HOLDINGS, LL.C.
Principal Place of Business Mailing Address i
1060 "A" ROAD 1060 *A" ROAD
LOXAHATCHEE FL 33470 7 * LOXAHATCHEE FL 33470 . .
T AU MAR R
{) 0. ‘l’) 3 0. DO 113 | -
Suite. Apt. *‘ e‘° Site, Apt. #. st.  J@ CHECK HERE (F MAKING CHANGES
Cny & State ’ Clty & State 4, FEY Number T Applied For
OK odhodtnee  Fo & onotdnes Fo 33100 73&3 Not Applicable
P, 33470 Courtry z'pba_bqq o | 5. Certificate of Status Desied [ gjﬁ ggqlﬁ:’;’c;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N
SOLARS, VALERE ~ — , e e
1060 "A" ROAD Street Address (P.O. Box Number is Not Acceplable}
LOXAHATCHEE FL 33470
City FL Zip Code

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 printad name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

: FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Delte me élof”ﬁ rrs k/ (o RiChange [ Addition
HAME SOLAAS, VALERIE HAME arene
sTReeT aDoREss | 1060 "A* ROAD STREET ADDRESS {7 0. 60‘# 775
CITY-S7-20P LOXAHATCHEE FL 33470 . avstze | Loxaliatdhee., Fo 334no
TILE MGRM ‘ O Delete THLE O thange  [] Addition
NAME LESKO, LARRY A NAME
staeet aoRess | 1515 S. FOXHALL DR. STREET ADDRESS
CITY-ST-Z1F WEST PALM BEACH FL 33417 GTY-ST-2IP
TILE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS . . ein L
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P , CITY-ST-ZIP
TITLE U Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

1. | hereby certify that the information sypplied wnh 1‘ms filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated cn this report is tfug and aficurgte-a my signatura shall have the same legal effect as it made under oath; that | am a managing member or marager of the
limited liability company or iror trustea empowered to execute this report as required by Chapter 808, Flogida Statytes.

SIGNATURE: COHIRED bl 2.2 0 4,1-q%7.- 2844

SIGNATURE ANHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A \ Data Daytima Phone #

§ .

CR2E083 (10/02)



