~— FILED

2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPORT‘(UBR : ecretary of State

DOCUMENT # L02000024822 03-20-2003 90039 016 ****50.00
1. Entity Narmw
ATLAS PARTNERS, LLC
Principal Place of Businass - Mailing Address
2063 MAIN
SA FL 34237 e
743 088cm2 v A
SaHrAscra FL 3433F
2. Principal Pace ot Business 3, Mailing Address
7120 S Ber)end
Suile, Apt. 4. etc. Suita, Apt. #, etc. [B/CHECK HERE {F MAKING CHANGES
City & State City& State 4_ FE| Number Applied For
SA—E.A"S-O TH FL Lo 327 £9/ 0 Not Applicable
Zip . Country piry - : $5.00 agditionat
A2 38 PN, | s cenandisaneoeies 0 FHDR
6. Name and Address of Curren! Reglstered Agant 7. Name and Addreas of New Rogistered Agent’ £
B e i - R e e =Name == - S e oo B e T R
HOWARD, DARREN B
2063-MAMN-STREEF Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agenl. m /
sonmure Ko bty W Blean - %/ ~ _ 3)p3
Sigriaturs, typed or prnted name of registerad agent AN htls f appiicable. [NGTE: Regittorod Agend signature récdinéd when reinstaiing) Toate J
FiLE NOWI!T 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 | MGRM O Delere TINE A Change [ Addition | S
e HOWARD, DARREN B e 7120 S Bereraeo g
STRZET AGORESS | QOOS-MAIN-STREET- STREET ADORESS ) .
CIrY-ST-2P SARASOTA-FL-34237 . cITY-51-2P f/‘?—.@ ASs T A Fe 3438 %
TILE ’ : 3 Dejete Tne ' . CJchange (7 Addifion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-20 == & = o= o e em e B 1 2. & A . e = e
ME O Delete TrE O change [ Addition
~NAME S e i o e M MAME = oo e - . . N — e e
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-55-2P
mie £ Deiete TTLE ' Dchange [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§T-2P
WLE _ - 1 Detate TTLE Clchange {3 Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-51-7P CITY-ST-TP
TILE 1 Delete TINE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADORFSS
oTy-57-7P CITY-S1-2iP
11. | hereby certity that the informalion 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 trua and accurate and that my signature shall have the same lapal stfect as if mada under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execule this report as reguired by-Ehapter 608, Plarida Statutes. ? v
il : ‘ 3e¢ Frzr
SIGNATURE: S GNATURE RE@UURED 4/ 0%
SGNATURE AND TYPED OR PAINTED NAME OF P GR AL Daw © 7 Daytime Phone #



