FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Jul 28, 2003 8:00 am

DOCUMENT # L02000020035 Secretary of State

1. Entity Name 07-28-2003 90065 018 ****50.00

THE ATA LIMITED LIABILITY COMPANY

Pringipal Place of Business Majling Address
2904 NICHOLS LANE -, - . o 2904 NICHOLS LANE
APOPKA FL 32703 APOPKA FL 32703 Lo
us us T o

- L "
2. Principal Place of B{j‘“e-ss 3. Mailing Address — « " ° - S ”“Hl" I” |I{|| “l" ||(|| "m IlM |I|||”||| |||“I|I||mlllllml\

5350 N. Pine i]ls Bd

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
O\r(ﬂ,ﬁ 12) F:—I - (ﬂ?e; r] ‘?‘?J/ Not Applicable
Zip Country Zip Country $5.00 Aaditional
3 )\ X ’D ) L) 5 A_ 6. Certificate of Status Desired |l Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B S L R S e | Name e ~ - . o
LANDRUM, TERESA J - . = - -
2904 NICHOLS LANE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigakiene-ehiegistered agent. N

SIGNATURE Le «¢ ] 7 ~20 ~OF

e
Signatura, typed or printed name of registered agent and title if applicabla. -~ (NOTE: Registerad Agent sigrature required when rainstating} DATE

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

T Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM J Celetz TImE [ Change (] Addition
NAME .LANDRUM, TERESA J NAME

STREET ADDRESS | 2904 NICHOLS LANE STREET ADDRESS

o-sT-2¢ - - | APOPKA FL 32703 CITY-5T-7IP

TILE [1 Deleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

eITY-§1-2P CITY-ST-2IP

TME [ pelete TILE [Jchange 7 Addition
NAME ) J neme

“STREET ADDRESS ) _ T - N ssioes [T . © e e e e e

GITY-S7-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-IP

TILE ’ [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP A

TIMLE ‘ 1 Delete TILE ' [ Change [ Additicn
NAME ) LT NAME

STREET ADDRESS ARSI EEN - | sTaeeT anpREss e

CITY-57-2P PRSIV L S AR CITY-ST-21 o Ty

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICHITHREBROURED __— N-Rp~L35  Y07-28/-/003

SIGMATURE AND TYPED CR PRINTED NAl F SIGNING MANAGING MEMBER, HAN.AGER OR AUTHORIZED REPRESENTATIVE Date Dayllme Phone #

CR2E083 (4/03)



