2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001755
. Entity Name :
ATLANTIC BEARING SERVICES, L.C. e | FULED
Principal Place of Business _ Mailing Address 01 JAN 19 PH & 3@
8208 N.W. %0TH TERRACE 8208 NW. 30TH TERRACE SECRETARY OF STATE
MiaM! FL 33122 MIAMI FL 33122 TALLAHASSEE, F'LIORIID'A
2. Principal Place of Business 3. Mailing Address - HII"I” Ill "“Il ”I "”l"m Im' "m "Il”"“ '"n I“H II" Im
Suite, Apt. #, etc. Suite, Apt. #, étc, ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0909848 Not Applicable
Zip Country “ip Country 5. Certificate UT Status Desired 0 ?ase .geoq l?:iati;tionél B
w2 ~rwem -~ —6.sName and 'Address of Current Registered-Agent———— " ~[ - " 7. Name and Address of New Registered Agent ’
Name
ORTEGA: ALVARO ) Street Address (P.O. Box Number is Not Acceptable)
8208 N.W. 30TH TERRACE
MIAMI FL 33122
City FL Zip Code
{

lzhurpose of changing its registered office or registered agent, or both, in the State of Florida.

_ T2, 2L

Bédfiame of registered agent and title it applicabla. (NOTE: Registerad Agent signature requ%{when reinstating) DATE

K FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES —
TITLE MGR [ Delete TNE [ Change [} Addition | S
NAME ORTEGA, ALVARO NAME =
STREET ADDRESS | 8208 N.W. 30TH TERRACE " [ SIREET ADDRESS o]
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP b
- o
TILE O Delete TME - {OcChange  [J Addition 5
NAME § NAME e g T g Ty s SR oy
. [0 ll_lﬁ. r éln -»
STREET ADDRESS STREET ADDRESS ~1 .-% | "‘T&D
CITY-ST-ZIP _ CITY-ST- 2P . oy, M
T i BRI e A e B S R B ot T e T [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE O Delete TMLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-ZIP
TITLE . [ Delete TILE [] Change  [J Addition
NAME B naMe
STREE:[ ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-$T-2P
THLE* O3 oelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ; f CITY-ST-2P

g ',‘:f ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Edfiglure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered ko execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate g
limited liability company or the receiver or

SIGNATURE: 5! 3 REQUIRED Jaw 2, o) 305 5524404

SIGNATURE AND TVPWNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phona #




