-

+» 2005 LIMITED LIABILITY COMPANY FILED

v

ANNUAL REPORT __ Feb 05, 2005 08:00 AM

DOCUMENT # L03000017446 Secretary of State

1. Entity Name

ATLAS ONE FINANCIAL ADVISORS, LLC

Principal Place of Business Mailing Address B

200 SOUTH BISCAYNE BLVD., STE. 2600 200 SOUTH BISCAYNE BLVD., STE. 2600

MIAMI, FL 33137 MIAMI, FL 33131
02012005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e Foied T
02-0698700 Not Applicable

5. Centificate of Status Dasired  [X] fi'ggq Lﬁf:d"“m'

6. Name and Address of Current Registared Agent

%%lg%UF"F‘?'{U!B-IgCAYNE BLVD,, STE. 2600 Do NOT WR'TE
MIAMI, FL 33131 IN THIS SPACE

8. The above named| emit}(

Lbnits this statement for the purpose of changing its raegistered office or registered agent, or both, In the State of Florida, 1am jamiliar with, and accept
the ohligations of ebls ered pgent.
-~
SIGNATURE \ _

signaturelyped ar pAnted namo of registered agent and titla if epplicable (NOTE. Reglstered Agent signature iequited when relnstating) DATE

Filing Fees is $50.00
Due by May 1, 2005 VOORONR 1 6EsD
_ RSN AR ~RANET-02) B8 00

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ATLAS WEALTH HOLDINGS CORPORATION

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 2600
GITY-5T-2P MIAMI, FL 33131

TIMLE

HAME

STREET ADDRESS
CITY-§T-21P

TME
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-571-2P

TME

NAME

STREET ARDRESS
CiTY-ST1-ZP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further certify that the infarmation
indicated on this report 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 corpany or the receiver or irustes empowered 1o execute this report as required by Chapter 508, Flarida Statutes.

SIGNA-r(une:/_f\\'];»z;e Anik Fobrvary 1, ava”  (305) %5-99%
SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 6&[6 Daytime Phone #




