2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # | 99000008260 ecretary of State
1. Entity Name
04-09-2003 90043 033 ****50.00
ATA HOLDINGS, LLC
Principal Place of Business Mailing Address
4770 U.S. 19 4770 U.S. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
e s IR ENRIEAN
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEINumber  BG-3611182 Appiied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gei'gg‘ S‘r:lexi:tional
- 6;. Name and Address of Current Registered Agent . . . _ ____| ____ .. _._ 7. Nameand Address of New Registered Agent
Name B
NAPOLITANO, PETER A ESQ.
7617 LITTLE ROAD Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of regisiered agent and Litle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM J Delats E [ Change [ Addition
NAME NEPPALLI, RAD NAME
sreeT Aooress | 78 BRUNSWICK WOODS DR. STREET ADDRESS
CITY-ST-ZtP EAST BRUNSWICK NJ 08816 CHTY-$T-2IP
TILE MGRM O pelate TMMLE [JChange [ Addition
NAME EMANDI, RICH NAME :
STREET ADDRESS | 4770 U.S HWY 19 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 3465 CITY-ST-2IP
Tmg T - - coT T T = - == [Jpeete ~ ILE B e e - —= --[J Change - [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

11. |-hereby certify that the information supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver gr trustee owered to egécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/28]03  (127) $4)-9998

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING IINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhong #

CR2ED83 (10/02)

WA RS



