b | R FILED

LIMITED LIABILITY COMPANY '
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90576 034 ****50.00
DOCUMENT # mopavovooofd) -

1. Entity Name

ATSP STAFFIVY Jervieed , LiC /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
161 5. Fec/nzmt Hig hwoy 1615 1 Fecltral  Hyhwuy
Suite, Apt. #, etc. ’ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ju'rd 100 Svrre 0V
City & Stale City & State _ 4. FEI Number [ [applied For
Bocw Auron/  FL Buew ftatovv , =L a2X-3f4/iIH b7 U |Not applicanle
an’ I3Y3a Country | Zip 33 ‘_/33./ ] Country 5. Cerlificate of Status Desired 0 ?i'ggqlﬁ:j:g‘o"al
- e 7. Mame and Address of Current Registered Agent
Narne

CorpPDirted F](L,¢Ml; , Lwe-

DO NOT WRITE . | ;.. Street Address {(P.C. Box Number is Not Acceptable)

INTHIS SPACE © " [T 03 v prvdian srrser

. ) .‘ K ‘ City T‘LLL“"O‘JJtL FL;LZFpCodBJMU/

=

8. Tha above named aentity submit§ this stayement 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 a Q
el sl Jos

SIGNATURE

CR2E082B (12/02)

Signature, typed Of pnmm!weo!’rsgwslereu ‘agent and Ltle i applicable - U CATE
_FEEIS$50.00 ' .t
. Make Check Payable to Florida Departmerit of State
o DUE BY MAY 1 ' R
9. MANAGING MEMBERS /MANAGERS . R
TILE AL e L L B - .
NaME AobirTr Bo K J HAME e LT T ) - .
streeTaDDRESS | L yh Coco vl patm Aoy STREET ADDRESS: |, ) '
CiTY-ST- 21 Bueo. Aarurv, FL JrH3a Crry-sT-2 ™
T mi-A TME
NAME piart Bok NAME -
SWETADRESS | Loy Cocopv T Paim fLUu,r/ STREETADORESS .| = - "
CITY-ST-ZIP Rute, Aaiyny ;, Fi 33 1/3')__, CiTy-§1-21P e
WLE - . we oo ‘
NAME De Vel vV buwd K : NAME S . ‘, » " - . ‘
swesaonness | elg bt A T7 prive ETREETADDRESS " . 7 g e B
CIY-51-2P Caruu sprenYsl , =0 33070 orvestze L |0 T DO NOT WR'TE
CTTLE M v . E T —
NAME Moch Lrit vrbums A‘:- NME_ e T ( v IN THIS SPACE
STREETADDRESS | Ly G 6! MW G2 Driivet- | STREET ADDRESS | _ - , U o T
CITY-ST- {IP cyrnl Sprongs, FL 330 2 b VLS o IR T e : .
— me o ] oL o . : '
HAME e, L | e e i
SIREET ADDRESS , STREET ADDRESS *| - L e -
CIY-S1-2IP omestzet [T s
e e L e : :
NAME . TMamE Do AT -
STREET ADDRESS . STREET ADDRESS | e e . -
CITY-57-2P oITy-§1-27 - o . . o : : -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florica 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 thg#®caiver or truglee empowersd to executs this report as required by Chaptar 608, Florida Siatute s,

SUSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MINAGER, OR AUTHORIZED REPRESENTATIVE Data Daylimg Phane

LSIGNATURE: penwd yrbandk /30 43 SLi-39/-7811

May 02, 2003 8:00 am



