LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11,2005 8:00 am

DOCUMENT # | _O~ 00004058 Secretary of State

1. Entity Ni
rtity fame 04-20-2005 90034 035 ****50.00

Atara Frderpnsts  LLC

DO NOT WRITE IN THIS SPACE 30010612

2. Principal Ptace of Business 3. Mailing Address
2225 Porkh Sy | Tp Brx2c22™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) rg.tﬁ 4 8 Applied For
[ Q/Q,QA/L\MIQ-@'Q_-\ ; l (ﬁr/u)ﬁf!/\_wep % S - /&J L;OS Not Applicable
Zip Countyy e i

'%23 ) O MS -p(’ < "Z%IDZB 16 erz’gﬁ( 5. Certificate of Status Desired O Eg'ggﬁf:;“""al

7. Name and Address of Current Registered Agent

F DONOTWRITE - - — |t e diy

1 Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE | 0229 Voot Shace k=

o oaanee  FLIESmc

8. The above named g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of g
- 7/28 /65
SIGNATURE f@' = _
Signature, (y r printed nameglemaqenl and utle il applicable. DATE
FEE 1S $50.00
- "~ Make Check-Payable to Florida-Departmant of State-
DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

TNLE ]dm TInE

::::EEET ADDRESS 2D ML\-&[ . :::EEEE ADDAESS
CITY-SI- 2P w / . 3 25 & QIry-S7-21p
TMTLE THE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITy- S7-2P CITY-S1-71P
TITLE it

NAME NAME

'REET ADDRESS
oy e DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-£1- 2P
TITLE . THTLE

NAME MNAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIEY-ST-7IF
TITLE TIHE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP CHY-ST-2iP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q%(%
SIGNATURE AND TYPED @R PRINTED N. ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phonga #

CR2EQ83B (12/02)



