2001 UNIFORM BUSINESS REPORT (UBR] | :
DOCUMENT#  L95000000814

ATCOM GOMMUNICATIONS, LC. - ' FILED

L DI &PR -4 AM 7:56
Principal Place of Business Mailing Alddress . Sf. C R E TA R Y UF S TATE
4500 LAKE ROAD 4500 LAKE ROAD ‘
MIAMI FL 33137 MIAMI FL 33137 TALLAHASSEE. FLORIDA

| L

1026000

Jv

2. Principal Place of Business 3. Mailing: Address
1 ] L
Suite, Apt. #, etc. Suite, ADL #,€1C, _ .. . an e~ st —=DO'NOT WRITE IN THIS SPACE
e ' ;
City & State . City & State 4. FEI Number : Applied For
, 4
. Not Applicable
Zip Country Zip | Country 5. Certificate of Status Dasired O ?g'ggqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : Name ;
ATLAS, RUSSELL D , ,
4550 LAKE ROAD i Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33137
i City ' ' h FL Zip Code

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

1

SIGNATURE

. H . .
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating) . © DATE

CR2E083 (11/00)

o FILE NOW!! FEE IS $50.00 [OO003395559 - —9
Make Check Payable to Department of State —14/1 fl;f U 1_-:'!31 1 L—J""'Q}- 7
' *****pU.UU EEE I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
" WTLE MEM ; ' I [ pelete THLE r O change [ Addition
NAME ATLAS, RUSSELL D ' NAME
sraeer aooress | 4900 LAKE ROAD ! STREET ADDRESS
CITY-57-2IP MIAME FL 33137 ' omv-st-ae |
TIME MGR i 1 Delete TRLE e . -Cchange [ Addition
NAME ATLAS, RUSSELL D i NAME :
sraeer aoomess | 4500 LAKE ROAD ‘ STREET ADDRESS
GITY-ST-2P MIAMI FL 33137 | ' CITY-5T-2IP ’
TILE ) " I Delete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-1IP ' CITY-ST-2IP
TMLE - } L1 oekte - I TMLE - B T« .+ e [ctange [ Addiion
NAME | NAME
STAEET ADDRESS | I STREET AODRESS
CrY-ST-2P | ! § cv-st-zp . .
LE v | [ Delete I TLE e Ol change  [J Addition
NAME e X NAME :
STREET ADDRESS I STREET ADDRESS
CITY-57-2IP , CITY-5T-2IP _
TILE | O veete TIMLE [ Change [ Acdition
NAME | NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing do«:as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered: {0 execute this report as required by Chapter 608, Florida Statutes.

) _ !/
A A > k.

FELFOR PRINTED NAME OF SIGNING IMNA'GING MEMEBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND Caytima Phone #




