. L"_‘.

2000 UNIFORM BUSINESS REPORT (UBR)

- — —— ILEC .
NI 5 A : SECETTARY ©F 2TAIE
DOCUMENT # " L97000000208
ATLAS AIRPARTS INTERNATIONAL, L.C. .
00 JAN 10 PH 4237

Principal Place of Business Mailing Address
318 TAMIAMI TRAIL 318 TAMIAMI TR
# #4
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504870
N S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R%JH

City & State City & State 4. FEI Number Applied For

65—0754694 Not Applicable
ap L Country Zip Country 5. Certificate of Status Desired M?i‘gg‘lﬁ?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DRESEL‘ ANABELLE Z Street Address (P.O. Box Number is Not Accepiable)

318 TAMIAMI TRAIL, UNIT 4

PUNTA GORDA FL 33950

City FL 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEIS $50.00
- Make Check Payable to Department of State
5 — MANAGING MEMBERS /MEMBERS To. . ADDITIONS/CHANGES
me MEM [ petern TITLE Jchangs [ Additien
MAME DRESEL, EDWARD G NAME
areeet aooaess | 318 TAMIAMI TRAIL STE 4 STREET ADDBERS
CTY- ST-11P PUNTA GORDA FL 33950 ) CITY-8T-7IP
TITLE MEM - o Iy\nm me o, (O changa (] Additton
e ORESEL, ANABELLE e 0DNNO030I9B20—=T
vt iowcs | 316 TAMIAMI TRAIL e Ao -01/14/00--01103--026
“omr-sroP - |- PUNTA GORDA-FL 33950 . _jj wry-star - . : T e
TNLE : 2 Delen TILE ' o T T O cnangs ] Aaditon
NAME RAME '
STREET ADDRESS STREET ADDRESS
| HITY-3T-1P CITY-ST-TIF

TLE [T Detete TmE [ change [ Additien
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-81- TP CITY-§T-TIP -
HILE . [ petete TLE {Jctange [ Additien
NAME NAME
ATREET ADDRESS STREEF ADDRESS
CITY-ST-1IP CITY-ST- 2P
TITLE [ Datets HILE {Jchange [ Additicn
NAME NAME

§ STREET ADDEESS ' STREEY ADBRESS
COTY-$T-21P CITY-3T-2IP

CR2E083 (9/99)

11. | hereby certify that the information supplied with this filing does not cualify for the exernption stated in Secticn 119.07(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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.

SIGNATURE: E.(M%g%’ED

. SIGNAE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER OR llelAGER

///4;/9 o Ft-so5- P3L3

Date Daylme Phone #




