2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000814 : CLED

1. Entity Name 5 TATE
TARY OF
ATCOM COMMUNICATIONS, L.C. o e AR CoRPORATIONS
Av 10: 02

Principal Place of Businass ' 7 Mailing Address 00 AUG \ 6
4500 LAKE ROAD ' 4500 LAKE ROAD
MIAMI FL 33137 MIAMI FL 33137
S E— RS EL AR AN R

Sulte, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats — ~T City & State ' T T, FErNOmber === ~= |-~ | Applied For==—|=-.

65'06242 10 Not Applicable
p Country fie . Country 5. Certificate of Status Desired [] feseggq Additional
6. Name and Address of Current Rogistered Agent . 7. Name and Address of New Reglstered Agent
Name :

ATLAS, RUSSELL D Street Address (F.O. Box Number is Not Acceptable)

4550 LAKE ROAD

MIAMI FL 33137 _ ' .

el City FL [ZrCove -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E083 (5/00}

SIGNATURE Signature, typed o printed narme of registered agent and nn-).aﬁllmhle . k(NOTE : Rogistered Agent mulmd aglating) DATE
R — R - T o TR e N T = —
~t 1 FILE NOW!I' FEE IS $50.00 . .~ a:u u‘lﬂq —:F—:::i-—l .—:4— Y
Make Check Payable to Department ot State ~IE/23 0 -0 09 2--002
- Y et 00 wweanl, 00
9. MANAGING MEMBEHSIMANAGEPS\ ] 10 _— ADDITIONS / CHANGES
TIFLE . [T Delete RE————] . CJchange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
oTv-sT-zP ) CIrY-ST-F
TLE ITMGR M 7 Detete e . [Jchange [ Addition
NAME ATLAS, RUSSELL D NAME '
STREET ADDRESS | 4800 LAKE ROAD STAEET ADDRESS
CITY-5T-2IP MIAM! FL 33137 CITY-5T-2IP )
e O Delete TME [J Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS | e —— -- -
CITY-ST-2P . N e - omvesteie | T
TmE ‘ 7 Detete TITLE O Changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
THLE [ petste TITLE D) change [ Addition
Nam@ NAME
STREET AODRESS | .. - = STREET ADDRESS
afy-srap CITY- ST-ZIP
Tme ' 3 Delete e OlcChange L] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
C|!’f-sf—“zfﬁ1"li :,.‘:’:‘r f'«“ﬁ"if'“‘_" o ,‘.’ w CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 f8ceiver or trustee empowerad to execfits this report as required by Chapter 608, Floricdla Statutes.

NGRED 412Ja)

FOF SIGNING MANAGINT MEMBER OR MANAGER b Oate Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR pandvED

o



