ABILITY COMPANY
ESS REPORT (UBR

2003 LIMITED LI
UNIFORM BUSIN

FILED
Feb 14, 2003 8:00 am

DOCUMENT # M02000000435

1. Entity Name

ATLAS ANCHORING LLC

).
S Secretary of State

02-14-2003 90064 016 ****55.00

Mailing Address

PO BOX 458
MOUND MN 55364

Principal Place of Business

463 SHORELINE DR.
SPRING PARK MN 55384

2. Principal Place of Business 3. Mailing Address
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6vo Lutch Julle lﬂﬂ(;f

IR

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State . ity & State . 4. FEI Number - ‘Applied For
MM& M}”,U sala a}ﬂfcﬂ /0 K& /M/”Hi;il 41 1971650 Not Applicable
;2’3(/ e - Z};Jir:é)‘f" o 255‘3 Yoy | C;j‘::ﬁ‘ Ao 5. Certificate of Status Desired ﬁ ges\g'ggq.ﬁ?:éﬁona' o
6. Name and Address of Current Registered At;.]ent e 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

i

8. The above named
" {he obigations of regisiered agent.

entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with,-and accept

SIGNATURE —
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
— —— = e T e H o e o] P = o .
dke Thecx ray
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TILE MGR 7 Delete TITLE Clchenge [ Addition | 8
=1
NAKE STANNARD, BRAD NAME z
STREET ADDRESS PO BOX 458 STREET ADDRESS 8
ore-se-ze | SPRING PARK MN _ CITY-ST-2IP g
TME MGR 7 Delete TITLE O change (3 Addition 8
NAME KORKUS, KEITH NANE
STREETADDRESS | 789 FAIRWAY DR. STREET ADDRESS
SITY-ST-2IP BENSONV“.LE IL CITY-8T-ZIF
TILE (1 Delete TILE [ change [ Addition
NAME NAME
iSTREET ADD“ESS e —— T _fz,—:_z—.:—_&—“—_—‘-—-;y‘-—é'f——u? — =W — s e =STHEHADDRESS: B el T i e T T — -
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete” TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2If
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company, of the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ly 418 " = -
SIGNATURE: R &@\“@E REQUIRED dnlos  zew-543-3321
SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




