T AFrnuyLu

+ 2000 UNIFORM BUSINESS REPORT (UBR) A

CoAm

DOCUMENT # | 99000008260 . c
1. Entity Name . - 00 N 21 AM G: 5 3
ATA HOLDINGS, LLC s <
- - s = 9
S . SECRETARY GF STATE
VELL AHASSEE. FLORIL
Principal Piace of Business Mailing Address =
4770 U.S. 19 4770 U.S. 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
2. Principal Ptace of Business ) 3. Mailing Address ”““I" I‘I "“Im” "m Ilm “m "m"ll“ml ”m I"” lm )III
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —
City & State i City & Stata (yFE%u ber Applied For
4“ 3(;)’ “ 39« Mot Applicable
Zip Country Zip Country » . $5_00 Additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o e e - e e 22 e NaTe R e e S i s e e T
NAPOLITANO! PETER A ESQ. . Street Address (P.C. Box Number is Not Acceptable}
7617 LITTLE ROAD
NEW PORT RICHEY FL 34654
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.
SlGNATURE/( :
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES ’_
e . O pama e [Cthmpe [ Adten | =
o wat Oo0n3S B ——1 |2
STREET ADDRESS STREET ADORESS ait ':"—?] ,*'ﬂ,?fl - 41132 =
civy-at- 2P g em-st-ar weaknS, 00 kkewsbh 00 |«
e Mz kM e Chamgy (] Adtition |
Mg PPALLT [ oea D
NAME Rao Iy} px HAME
smuert wonsens | 9 BLu wS WICK Woo0s FR. ATHEET ADORESS
st | Zacr BruNSWICK, T 0§81t wTY-ST-2IP
“RAME RzcH FM ANDE - nAME
STAEET ADBRESE 4770#1.& Huy 19 STREET ADDRERS
avnw | AMgw Porr RrcHEY, ) Z4652 it
T3 [ pelore TME [Jchangs [ Acdition
NAME NAME
STREET ADDRESS . STEEET ADDRESS
CITY-ST- TP oIMY-ST-IP
i B pelen e {lonengs [ atanton
NAME MAME
| sraeey appness STREET ADDRESY
Eny-gre cY-3T-11p
[ oetets i [Jenangs [ Aittion
NjME NAME
H ADDRERS STHEET ADDRESS
tdy-tv-oP CTtY- §1-21P
1.1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or ust mpowepfd to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: ' HECRIEPED Y24 /00  727-84/-9998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER OR MANAGER " Date £ Daytime Phone #




