. FILED

Apr 20,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

: 04-20-2004 90182 047 ****50.00
DOCUMENT # L03000040092
1. Entity Name
ATLAS INSURANCE MARKETING, LLC
Principal Place of Business Mailing Address
5500 GRAND BOULEVARD 5509 GRAND BOULEVARD .
SUITE 200 SUITE 200 24049432
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US e i
e v 0GR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (16’,03)
City & State City & State 4. FEINurpher . Appilied For
" ” ) ) 172\’_ - 0\(9? 5 é ) ; I [Not Applicable
Zip Country Zip Country 5. Certificate of SE&?[US Desired .Fg-ggqnu‘\_lﬁl:gional
6. Name and Address of Current Raglstersd Agent 7. Name and Addreas of New Registerad Agent
Name =
NELSON, CLINTR
5509 GRAND BOULEVARD Street Address (P.Q, Box Number is Not Acceptable}
SUITE 200

NEW PORT RICHEY, FL 34652

City FL Zip Code
_ 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of rég:stered agent and i1k d appicable. (NOTE: Ragistéred Agént signature requiréd when remstatiig)

Filing Fee is $50.00
Due by May 1, 2004

a, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

ILE MGR [ Detete TILE {JChange [ Acdition
NAME NELSON, CLINT R NAME

STREET ADDRESS | 5509 GRAND BOULEVARD, SUITE 200 STREET ATIDRESS

CTY-$1-2P NEW PORT RICHEY, FL 34852 CTY-&7. 27

TITLE (7 oelere TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

omestap | CITY-ST-2P )

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4F

TTEE [ Detete TLE [CJchange [ Addition
MAME NAME

STREET FODRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TLE [ cetere TWILE [JChange [ Acdlition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-ST-2P

TE ’ 7 dekete TITLE O Change [ Addition
NAMC - i NAME

STREET AL5ES5 | STREET ADDRESS . N
CITY-S§T-2F [ CITY-57-2P

11. | hereby certify ihat the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
ingicated on ihis 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 iiability company or the recej ustee enpowered to execyte this report as required by Chapter 608, Florida Statuies.

S, 20 /oy

D OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




