2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000012602 ‘

1. Entity Name

ATM FINANCIAL SYSTEMS, LLC

/.

Principal Place of Business

18 NORRIEGO ROAD
DESTIN FL 32541

Mailing Address

18 NORRIEGO ROAD
DESTIN FL 32541

2. Principal Place of Business
Gl Coaxmam Qui

3. Mailing Addiress
2{ CActar (ODue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 26,2003 8:00 am
ecretary of State

09-26-2003 90005 019 ***%£50.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Desrws  FL Desyrers, F 4-B— |2 OBSE Not Applicable
—KZIZD < 4 l C’ourltsryﬁ -%ng-‘i.( CO&”EVA 5. Certificate éﬁ Status Desired O ?E’;ggﬁ?ﬂﬁma‘

. _ 6. Name and Addresas of Current Registered Agont_ _ _ e - e _.7. Name and Address of New Registered Agent. ..
Name
KILPATRICK, WILLIAM G JR
1201 EGLIN PARKWAY Streat Address (P.Q. Box Number is Not Acceptable)
SHALIMAR FL 32579

City

Zip Code

FL

8. The above named entity submits this statement for the pu
the obligations of registered agent. :

rpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept ]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDIT'IONS/CHANGES
TME P riEs0ET ; 7 Selete TITLE I Change [ Addition
NAME Davier. Boers ‘ NAME
STREETADDRESS | “F{ ATaMars Qv STREET ADDRESS
CITY-ST-21P Degrov, FL R284\ CITY-ST-ZIP
TITLE Cher OPErATne OFFT R 7 Deleta TITLE [ Change [ Addition
NAME Liroa. Borms (was Forvire) NAME
STREETACDRESS | 9 ! CAw man fovg STREET ADGRESS
CITY-ST- 7P D#&Esre ~r Fo 328410, CITY-ST-2IP
TITLE VP oo Saces Mualete : JITLE -~ [change [ Additicn
NAME A Ev- ITEFFAAMIN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-ZiP

SIGNATURE:

fdoes not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignaiure shail have the same legal effect as if made under path; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

JRE REMAVELT vevs

SIGNATURE AND TYPED OR l;RINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

far/z‘t/w (450) 3765558

Data Daytima Phone #

$
g

CR2E083 (4/03)



