2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 02000016224

1. Entity Name

ATMA, LLC

ecretary of State

04-14-2003 90747 047 **%%50.00

Principal Place of Business

9064 S.W. 113TH AVENUE
MiAMI FL 331761181

Mailing Address

9064 S.W. 113TH AVENUE
MIAMI FL 33176-1181

2. Principal Place of Business

3. Malling Address

TR B

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State | Number o Applied For
f‘ ; ? — n 4 930 05 Not Applicable
Zi Co Zi C s i
P urkry P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, CLARA
3785 N.W. 82ND AVENUE, SUTTE 112
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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-pf refyfstered ag:

SIGNATURE

e Berrignde 2

INOTE: Wqisubred Agent sighature requirac when reinstating)

/;b/ﬂ Jo%

re, lyped o printgdhame of registered agent and title if dpplicable ATE f
= 4
k FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ vetete TME Jchange [T Adaition
NAME FORESTI, ATTILIO NAME
STREET ADDRESS | 9084 S.W. 113TH AVENUE STREET ADDRESS
CIrv-51-21p MIAMI FL 33176-1181 . Ciry-S1-21P
TITLE MGR 3 pelete TILE ] Change ] Addition
NAME HERNANDEZ, CLARA HAME
STREET ADTRESS | G064 S.W. 113TH AVENUE STREET ADDRESS
CITY-ST-2F MIAMI FL 33176-1181 GITY-5T-2P
TILE O Detete TLE Jchange (7 Addition
NAME - - i e e, RN — - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAVE i

~. {
STREET ADDRESS | s STREET ADDRESS
CITY-ST-7IP - i oEe T TR e R RO SR s e o L L .
TMLE ] Delete Tme [ Change L1 Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 pmpowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ ALY

SIGNATURE ANDF YPED OR PRINTED NAME OF SIGNING HANAGIMER, MANAGER, OR AUTHORIZED REPRESENTATIVE

WL OVIRED

O/~ 4= L3

Data Daytime Phona #

g
g

CR2E083 (10/02)




