e

2003 LIMITED LIABILITY COMPANY —
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000021222

1. Enlity Name

ATLAS VENTURES AND INVESTMENTS, L.L.C.

Principal Place of Busingss Mailing Address
2272 MAIN STREET 2272 MAIN STREET
SARASOTA FL 4297 SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am ~
1 Secretary of State

01-15-2003 90053 007 ****50.00
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‘City & Statg—~- 71— - oo - City & State 4. FEI Number b . Applied For
5_ O 6' 0‘/‘#{07 t Not Applicable
Zip Couniry Zip Country _ . | $5.00 Acditiona
- S. Certificate of Status Desired O | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglaterad Agent
: Name ' !
BARRERA, WILSON. — . ! S — e — i
2272 MAIN STREET Steet Adaress (P.O. Box Number is Not Acceptable) I
SARASOTA FL 34237 :
|
City : Zip Code
FL _
8. The abova namad enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in 1he State of Fiorida, | am familier with, and accept
the obligations of ragistered agent, ‘i
SIGNATURE : , , i
. typed of prinded nesTe Of ragisirud agent and Litis ¢ appiicabls. (MOTE‘WAMGWWOGMWMQJ DATE
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
Tme MGR [ betete e Clchange [T Adsision %‘
e BARRERA, WILSON WavE s
STREETADDRESS | 2272 MAIN STREET STREET ADDRESS , g
_Cm-s1-zp SARASOTA FL 24297 bimy-§1-2ip | &
e 5 O berete e | Dchange [ Addition g
NAME NAME
STREET ADDRESS e i - - e e * |l - STREET ADDRESS - = . - am -~ -
CITY-ST-2iP CATY-5F-2P
Tme 3 Derete me : [JChange ] Agdition
NAME N D ! . i - —
-{ STREEVapDRESS: T T T STREET ADDRESS
CIY-57-2p CITY-51-2p |
me 0 Delete e : Ochnge [ Agdition
NAME RAME .
STREET ADDRESS STREET ADDRESS !
Y- ST-2P CITY-5T- 2P i
3 O pelete T " Ochage 7 Adeition ~
NAME NAME I B
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-2P ;
me 3 Deicte HLE | Otrange  [J Additien
NAME NAME !
STREET ADDAESS STRE];ADD&ESS
CIry-sT-20 Ciry-S1-2p
1. | hereby certify that the information Supplied with this filing does not quaify for the exemption stated in Section | 16.07(3Xi). Florida Stalutes. | furthar certity that the informalion
indicated on ihis report is true and accurata and thal my signature shall have the same legal effect as it made under oalh; that 1 am a managing mambér or manager of the
limited liability company or the receiver or rustse ampoweared 1o ex i5./eport as required by Chapter 608, Florida Statules.
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SIGNATURE: ==
SXINATURE AND TYPED Of PRINTED NAME olmmm MEMDER, MANAGER, OR ANTHGRIZED REPRESENTATIVE
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