2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 97000000208  FlLeD

1. Entity Name

ATLAS AIRPARTS INTERNATIONAL, LC.
01 MAR 22 PH 3:57

Pringipal Place of Business Mailing Address “SEC RETARY 0F ST%TE
318 TAMIAMI TRAIL 318 TAMIAM! TR iALLAHASSEE, FLORIDA
# #"

PUNTA GORDA FL 33350 PUNTA GORDA FL 339504870
e TR L

2. Principal Place of Business

dv 9800200

Suite, Apt, #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
— Cly & State -City & State————— ——— . e — =l & -FElNumbefe— ., . . .. | .|AppliedFor _
6507 ' Not Applicable
i i . C ",
2p Country Zp ountry 5. Cerlificale of Status Desiod ] 9900 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
: Narme
~BREGEL-ANABELLE 2 ™ Eduakg 6. \é?‘ﬁ‘m(—
Street wss O, Boaxlyumber is Not AccEptable) ‘/
316-TAMAMETRAIL-UNT-4 / § ARt iaes »_QniT
BUNTA-GORDA FL 33950 :
City 70 6 ZipLod
| FunlTn 0204 FL | $9%s5v
8. The above named entity submitslth-ii?vt for th its registerad office or registered agent, or beth, in the Stale of Florida.
SIGNATURE %_ . . ‘ , 3/z0o /0 /
Signatdee: frted name of registered agent and title if applicable. | (NOTE: Registered Agent signature reguired when reinstating) [4 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS /CHANGES .
TIME MEM [ Celete TITLE O change [ Addiion | 8
e DRESEL, EDWARD G e 3
STREET ADDRESS | 398 TAMIAMI TRAIL STE 4 STREET ADDRESS 2
am-StZP | PUNTA GORDA Fi 33950 cimt-St-2 i
= ¥ o
e O Delets TME SOOI S S0NR e TR | S
NAME . NAME 32001 --01021 "——Dj..d_
STREETADDRESS | - STREET ADDAESS . s 00 A0, OO
_omy-srze | o e e fomestae . | o . - e
TMLE O petete TILE . . {Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 5 O Delete TITLE [ thange [ Addition
NAME i RAME
STREET ADORESS - STREET ADDRESS
CITY-ST-7P ) ‘ CITY-5T-21P
TITLE ‘ [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS ~ STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
MLE , O belete TMLE ' [l change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered fo execute this reppsas required by Chapter 608, Florida Statutes.

3/22/0/

Date Caytime Phone #




