e ——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # M01060001661 Secretary of State
. ATLAS PRNATE EQU'TY LLC 05-13-2002 90144 046 ****50.00
Principa! Place of Business Mailing Address
225 BROADWAY SUITE 910 225 BROADWAY SUITE 910
NEW YORK NY 10007 NEW YORK NY 10007
F e s AR A
405 Lexington Avenue 405 Lexington Avenue
iq}tet ?lpl‘ %. ilc - R S f%it%'ﬁpt: ;. ftc. - - DO NOT WRITE IN THIS SPACE. . -
Qor oor
City & State City & State ] 4. FEI Number Applied For
New York, NY New York, NY 52-2331167 Not Applicable
.]Z |p01 24 ngtw 128 174 Co[ulnéry 5. Certificate of Status Desited O gase'gg:uﬁ?ed;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gznggm;ﬁ g?REéFTOEZSOg ETWORK ENC. Sireat Adldress (P.0. Box Number is Not Accepiable)
MiAMI BEACH FL 33139
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.

SIGNATURE - R

Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGR O oelete e [ change  [J Addition
NAME FARKAS, MICHAEL D NAME

STREET ADDRESS | 225 BROADWAY SUITE 910 STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10007 CITY-ST-71P

TITLE [ pelete TILE [ change O Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TIMLE [ change [ Addition
NAME - - . - : Lo . B Y . L .
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ ¢hange [ Acdition
NAME ) NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-$T-21P

TILE (7 Delete TTLE [ thange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP & CITY-5T-21P

TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2IP

11. t hereby centify that the information supplied with this filing does not qualfy 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 receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

-,

SIGNATURE: S ichue | D Far bac "-/(75/"2 205 5250%0@

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

CR2E083 (9/01)




