2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M38000000629

1. Entity Name

ATP HOLDINGS, L.L.C.

Principal Place of Business
C/C YAGER 430 CENTRE ST.

#611

NEWTON MA 02458-2086

Maiiing Addrass

#611

C/O YAGER 430 CENTRE ST.
NEWTON MA 02458-2086

2. Principal Piace of Business

3. Malling Address

I

|

Suite, Apt. 7, Bic.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90175 009 ***%50.00

[N

City & Stale City & State 4. FEI Number _3335 Applied For
04 599 Nol Applicaole
e Counury e Country 5. Certiicate of Siaws Desiea - 7] 99-00 Addiional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAHENKAMP, ERIC
2816 S MACDILL AVE
TAMPA FL 33629

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

I N
B. The aove named ently submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State ol Fiorida.

SIGNATURE

Signature. tyced or prated name of registered agen and tille il appiicabie. (NOTE Rag\slsrac Agenl signatura required whan remnslating) DATE

9, MANAGING MEMBERS / MANAGERS B ADDITIONS /CHANGES —] _
THILE MGRM [0 Delate TITLE O Crange  [Jagoien | &
NAME ALLEN, YAGER J NAME g
STREET A00RESS | 430 CENTRE ST, #611 STREET ADORESS g
CiTy-ST- 0P NMON MA 02458_2086 CITY-ST-2IP %
1IILE MGRM [ Defete TiTLE T Cnange O AGGI[EDF‘—| E
NAME YAGER, PAUL R NAME
SIREETAODRESS | 19 AGASSIZ ST #925 STREET ADDRESS
ar-stze | CAMBRIDGE MA 02140-2850 ciTY-ST-2P N
Y: MGRM (3 oatete e O crange () Againon
NAME YAGER, HENRY M HAME
stREET A00RESS | 10 LONG FELLOW PARK STREET ADDRESS
crstze | CAMBRIDGE MA 02138-4831 Giy-S1-2¢
i (] Detete TITLE O Cnange (J Aoostian
HAME HAME
STREET ADDAESS STREET ADDRESS
CiEr-S1-2F CITY- ST-2IP
T [ Deiete TITLE O crange [ Adontion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1- 217 Clty-$1-2IP
i [ Detete ME (0 Change [ Accneen
NAME NAME
STREZ] ADORESS STREET ADDRESS

-ST-AF CITY-8T-2P

1.

lrmitea liailny company or the receiver or lrusiee empowered (o execute this report as required by Chapter 808, Florida Staiutes.

| SIGNATURE: ey I 4%6&/ Wency 4 NVoer

1CNING MAMAGING MEMBER JANAGER a1 AUFHORI{FD OFPERESENTATIVEY

| heteny cerufy inal the information supplied with this filing does nal qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | furlher ceriify (nar tne inicrmation
ingicalea on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager oi the

z/a’ é)—- (5?7) 2¥4 -65¥0

IGNATURE ANG TYPEDYOR PRINTED NaBE ORA]

Mars

Mot mme TeAss B



