2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008260

1. Entity Name

ATA HOLDINGS, LLC

APFROVI

AND
FILED

01 HAY -1 PH

SECRETARY OF STATE
TALL ARA SSEE, FLORIDA

6: 36

Principal Place of Business Maiting Address

4770 US. 19 4770 U.S. 19

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34352

2. Principal Place of Business 3. Malling Address “II"I” I’I II”IIII” Ilm mﬂ "m Ilm IIIII ’I"I lml I“" II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59.361 1 182 Not Applicable
P Country Zip Country &, Certificate of Status Desired O $5 00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narne

NAPOLITANO, PETER A ESQ.
7617 LITTLE ROAD

Street Address (P.O. Bax Number is Not Accepiable)

NEW PORT RICHEY FL 34654

City

FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its - sgistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. {NOTE Regisiered Agent signature required when reinstating) DATE

" FILE Nf {N! ! FEE IS‘$50 05
Make Check Pa Tble o Depa ment of State
_9—‘1 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM 0 Delete THLE [ Change [ Addition
NAME NEPPALLI, RAO NAME - — . ; o —
=TT E——

streeT anoress | 78 BRUNSWICK WOODS DR. STREET ADDRESS <00 '“'—J]!--lqi ol _‘i—lj i D 1rb—-U 4 =
onv-sr-ze | EAST BRUNSWICK NJ 08818 CIT-ST-2P a0
Tme MGRM O Delete TILE O
HAME EMANDI, RICH NAME
staeet aopRess | 78 BRUNSWICK WOODS DR. STREET ADDRESS
emv-st-z¢ | EAST BRUNSWICK NJ 08816 CHTY-§T-ZIP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
GITY-§T-2P CITY-57-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for ‘he 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabifity cormpany or the receiver or trustee gmpowered tgrexecute this roport as required by Chapter 808, Florida Statutes.

222-84/-294%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI NAGING MEMEBER, MAN; GER, OR AUTHORRZED AEPRESENTATIVE

7, 30{.“

Daytima Phone #

dS SBLZ200

CR2E083 (11/00)



