FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am
DOCUMENT # MO1000001001 o Secretary of State

1. Entity Name - [
ATM FINANCIAL SERVICES, LLC e S R TR

Principal Place of Business Mailing Addraess
" 30% S. RICTLEY RD PO BOX 430510
LEESBURG FL 34748 LEESBURG FL 34748

A

2. Pringipal Place of Busines§ 3. Mailing Address ”I““l”“l" I “ “ Il |||| ||I I
301 S. K liey Ko .

Suite, Apt. #, etc. / Suita, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

{61

City & State City & State 4. FEI Number Applied For
59-3441051 Not Applicable
Zip - Country -ip Country . 5. Certificate of Status Desired- -~ ‘[ 35.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ VANCE Street Address (P.O. Box Nurmber is Not Acceptable)
301 S. RICTLEY RD
LEESBURG FL 34748
City ' FL Zip Code
8. The above named enti submits this statement for the purpose of changing its r'égisteredxoﬁiice or registered agent, or both, in the State of Florida.
SIGNATURE d .
Sigrieure, typed offrinted name of registered agent and tille it applicabie. {NOTE: Ragistered Agent signaturg reguirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e pwies  moces mad. O velete e CJ Change [ Addltion
NAME ~ P NAME
-L p
STReET ApoRess | 3¢ g, Ricth & rd K STREET ADDRESS
CITY-ST-2P LEES Buie FE, 3 Y74¢ CITY-§T-2P
TILE 7 4 [ vetete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP 1 L ~ CITY-81-2IP i . - e I .
TITLE [ pelete TILE - [OcChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IF CiTY-ST-ZIP
TmE ] Detete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accysate and that my signature shall have the same legal effect as if made under oath; that |.am a managing member or manager of the
i'mited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

v,

SIGNATURE: G Trs REQUIRED ; /7 /a )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



