2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000028362 :

1. Entity Name

ATN SALES MANAGEMENT GROUP, LLC

FILED
Aug 04,2003 8:00 am
: Secretary of State

05-08-2003 90079 041 ***%50.00

Phona #

Principal Place of Businass Maiiing Address .
WIK)HTHANDREWSAVBME. SUITE 250 6400 NORTH ANDREWS AVENUE. SUITE 250 55053230
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 3309
2. Principal Place of Business 3. Mailing ;\ddress _
Suits, Apt. 4, efc. Suite, Apt. #, olc. [3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
3Z- DO 5135 Not Applicable
Zip Country Zip Country N - 3 $5.00 Acditiona)
8. Certificate ot Status Desired O Foe Required
- =~ : -8~Name and Address of Current Reglstered Agent- - . 7._Name and Addreaa of New Reglistered Agent
N; - . . .
T SICZECH, DENNIS - —— — Bt = =7 PV iy W S N Y < A
740 NORTH OCEAN BOULEVARD, SUITE 211 Streat Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH FL 33082 < =
JTE VI
City 2Zip Coda
Po 2 FL -y ‘
8. The above nemdd el lty subrmits this statement for the purpose of changing its regtslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationg
SIGNATURE ’ i /' O/ [+X3
Sigfedl uacacact] d DATE
o
A" FILENOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e moerm . O elete me ’ [Jcrange  [J Addition | &
NAvE Ryar, Davip : NAE -
STREETADDRESS | (o 2.(, w2 & 131 AuE STREET ADDRESS §
VST | fert Lavderdale, FL. 33304 cirv-S1-2° &
e M6 Rm £ Dekera TIRE O change [ Addition g
NAME Mon-gmery. Sivarc NAME
STREETADIRESS | 272 /2. pﬁ35| iz, STREET ADDRESS
s _{Naples, Fi.  24que ov-st-2
me - | T T “Dosies - | e - - T RS o Qchange [ Addition |
NAME NAME
TSTREETADDRESS | - "BIREET ADOAESS - - -
CiTy-ST-29 CITY-ST-2IP
TmE O vetete TINE O cChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-$T-2P
TME [ Delete THLE [JChange [ Adaition
RAME NAME .
STREET ADORESS STREET ADDRESS
cry-ST-28 CIy-§1-21P
TLE [ petete TME Othange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS | -
CIY-S1-ap CIy-§1-2P
11. | heraby certig that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florlda Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as il macde under oath; that | am a managing member or manager of the
limited liability compan?ma receiver of trustee empowered to executs this report as required by Chamer 608, Florida Statutes,
£ /
SIGNATURE /A’ o>
Dt




