. APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  L99000005558 FILED

1. Entity N;me - o R :
ATLAS MANAGEMENT, L.C. 00 APR -6 AMII: 10
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3501 DEL PRADO BLVD. SUITE 200 3501 DEL PRADO BLVD.. SUITE 200
CAPE CORAL FL 33904 CAPE CORAL FL 333904-7210

2. Principgl Place of Businass . -[ 3 Mailing Addigss !
vl Wosld, Q\asoaup Buldg By~ 5104 Gl Maddo Blvd.

S.ui';e. Apt. #, etc. d— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuite. 2 /

Applied For

. City & State. v 4. FEI Number b/ K
MM “ﬂ‘&“{dw ‘o - 09 “‘"3 g Mot Applicable
Country Zip " Country » . $5.00 Additional
5. Certificate of Status D d .
Lgiﬂ' 339&]}, u{g‘g ) entificate of Status Desire O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BARTEL, VIDLA —Streat Address {F U BEX Number is N6t Acceptabie)
5109 DEL PRADO BLVD.
CAPE CORAL FL 33904

City FL Zipp 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 Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES
e MGRM [ pelets TITLE [ chaogs ] Acdition
RAME GEFSSLER, GUENTHER “MANE — n o Jogm o L ey
sweet aconest | MAINSTR. 11, D-97453 STREET ADDRES® 200 Eé%%?ﬁﬁi}ﬂﬁ%iﬂl 1 ¥
crv-st-2p | SCHOHNUNGEN-FORST/GERMANY cIrt-S1-21P WP I
TE O pelete TILE [Jchangs  [] additton
NAME NAME
SYREET ADDRESS STREET ADDRESR
CITY-81- 1P ’ CITY-ST-2IP
TITLE {7 petere TITLE ) . ~_ [comme  [7 Auedtion
NAME T o : o mamEe - - oo T T o
STREET ADDBESS $TREET ADDRESY
CITY-81- 7P CITY- SY-2P
TIE [ pelets TIME [Jchange  [] Addtion
MAME NAME
RTREEY ADDRESS | . ) ) BTREET ADDRESS
£IFY-$T-20P o o ‘ cITY-27- 2P .
A LT O petste TTLE [ changs [ Addition
NAME e C maME
ATREET ApomESS | STREET ADDREES
GITY-BT- 2P CITY-$T-TIP
TTLE {1 Detats TILE [} change [ Adeition
NAME NAME
STREET ADDRESE STREEY ADDREZS
BITY-ST-2IP CITY- 8%-TIP

qualify for the: exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under 0ath; that | am a managing member or manager of the
xgeutg thigfreport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information sl

lied with this filing does
indicated on this report is true and i

rate and that my signat

SIGNATURE:

Daytime Phong #

28000

4y

3 [ (183 (999}



