FILED

2004 LIMITED LIABILITY COMPANY A ;’c}.gt’azrg,o(ffsszg?té' "

DOCUMENT # L02000018476 04-14-2004 90284 041 ****50.00

1. Entity Name

ATLAS COMMUNITY SERVICES, LLC

Principal Place of Business Mailing Address 2 4 0 4 1 360

ONE SCENIC CENTRAL STE 100 ONE SCENIC CENTRAL STE 100
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e Ty TR
3L 8. Scenvje Jhey D g@x ¥7)
S?eﬁ #, ?03 4 Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
Cjy & State City & State 4. FEI Number Applied For
LAKE wales  FL 4l Laks  FL 03-0477232 Kot Applicabie
Zip Country Zip Counjry " . $5.00 additionat
—?3 f{g . M.ﬁﬂ 3 3 5/57 Jsﬁ, 5. Gertificate of Status Desired I:l Foe Flequiredl ona
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

C'STEEN, LEWIS D

ONE SCENIC CENTRAL STE 100 Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
SIGNATURE V%&»ﬂ L&A/B @ S}é{-éll/ %’"/fé/o‘lm?

Signa\xy(zyped or printed name of registerad agent and ttle if applicable. (NOTE: Registared Agent signature required whien reinstating)
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
i MGRM O Delete Tne Whange {1 Addidion
NAME Q'STEEN, LEWIS D NAME
, [ f
sTeE ADRESS | ONE SCENIC CENTRAL STE 100 smeaomness | /FEL) TR I 4
crv-sr-2p | LAKE WALES, FL 33853 avsre | pMlanes Ooky K7 7344
Tine [ petete TITLE i [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME .o —_— - - - - Elpetete - TILE - - - —-—- == [JChange [} Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-ZP CITY-ST-2IF
TME [T pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CiTY-ST-2P
TILE [J Detete TIME TJ Change [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
eIy -§%-ZP CITY-ST- 209
TNLE [ peleta TLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal éifact as if made under path; that | am a managing member or managar of the
firnited liability company or the receiver or trustee empgiivered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: LWIK 69(59[55"/ 7/%%7&07‘ J47-22/)- 7337

NATUREAAND TYPED OR PRINTED HAME OF M , OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




