2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002572

ATHENS SYSTEMS OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address

28463 U.S. HIGHWAY 19 NORTH. STE 101 & 102
CLEARWATER FL 33761

28463 U).5. HIGHWAY 19 NORTH. STE 101 & 102
CLEARWATER FL 33761-2617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED ULL{L{
OOMAR 2 PH 1:05

creprTARY 8F STATE
TEE&I@E\SSEE FLORIBA

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3542110 Not Appifcable
i t Zi @ iti
ap Country P ountry §. Certificate of Status Desired O $5'°0 A_ddltlonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .—Name.-

—— ———

PATEL, MOORE & O'CONNOR, P.A.
2240 BELLEAIR ROAD, SUITE 160

~

e e e —— e T e

D e —r———

Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER FL 33764
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
Signalture, typed or printed name of registered agent and Utile if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $50.00
‘Make Check Payable to Department of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
LT MGR , ' (7 petate TITLE [J changs (] Addition
e MARICLE, MICHAEL J _ nawe
armesr sonsess | 28463 U.S. HIGHWAY 19 NORTH, STE 101 & 102 STREEY ABDRERS
erv-sr-z¢ | CLEARWATER FL 33761 ciry-s7-2
TITLE [ pesete TINE O changs [ Addition
NAME NAME
STREET ABDRESS STREET APDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Detete WIE [ change [ Additton
NAME nAME - T T
STREET AODRESS $TREET AUDRESS =00 ':]'_-31 S35 —
oy piey
CHTY-8T- 2P CITY- 81-TIP '"-i:l'fl- 1 1.""DU _"D 1 D4 f""'"UES
TIME [ petste TITLE S T coanga~ *
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP . CITY-2T-2IP
T 7 petsto mg {7 change [} Addition
HAME NARE
STREEY ADDRERS STREET ADDRESS
CITY-£1-2IP CITY-3T-21P
TITLE [ betata HILE [CJchangs  [] Aaditien
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-3T- 21P CITY-37-T1P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
owered to gxecute this report as required by Chapter 608, Florida Statutes.

limited liability compan; or the receiver or tr;#ste
s

W/}ﬁ{t
Tl

B-17-002 _12)-T266z20

SIGNATURE:

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Date Daytima Phona #

CR2E083 (9/99)



