- FILED
2005 LIMITED LIABILITY COMPANY 01, 2005 8:00 am

ANNUAL REPORT Sgp
—— e

DOCUMENT # L04000031301 cretary of State
1. Entity Name 05-02-2005 90113 033 ****50.00
ATS UNIVERSAL, LLC 09-01-2005 90051 037 ****50,00
Principal Place of Business Mailing Address
9700 PHILIPS HIGHWAY, STE. 101 9700 PHILIPS HIGHWAY, STE. 107
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R v ORI
Suite, ApL. #, elc, Suite, Apt. #, etc, 08232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
5 5 - 9 3(03 C??O Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad ) ?5'00 A.ddm""al
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET, STE. 2900 Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signaturg, lypad or printed nama of ragisterad agant and titie If applicahia. (NCTE: Regi Agent sig required when i DATE
Filin%:eo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
T Presirden+ T etete T [Jchange ) Addition
NAME Trm Jened NAME
steet aooess | G700 LAz /'/05 Hwy Ste. 101 STREET ADORESS
CTY-§T-2P J’ag,&gpﬂ ville , F1, 32256 CHY-ST-2P
ME /% 0 i 7 oelete TME [l change [ Addition
NAME a\g Cowlr " NAME
swciaomiss | G700 PhRS #w)’/__ Ste. 20/ STAEET AUDRESS
CITY-ST.2P Tuak30ny e, Fl, 32250 CITY-§1-2P
me CEO O oelets E Clcrange [ Addition
e Dow Gnc{é{rsaﬁw Set0! ™
stReETApoReSs | & ’7,02 Philips % : SIREET ADDRESS
CiTY-ST-2P Jacksonville, FL 32250 CITY-ST. 2P
TITE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dexete TME CJcCrange  [JJ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-ZP
TILE 1 Datete e [ Change [ Addition
NAME \ NAME
STREET ADDRESS N STREET ADDRESS
arY-ST.2P CITY-ST. 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same tegal effect as if made under cath: that | am a managing member or manager of the

limitad liakility company gor trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (%:?AJ“ olzefos (G )sAass

GIGNATURE AND TWD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




