FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90023 001 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M98000000629

1. Entity Name

ATP HOLDINGS, L.L.C.

Principai Place of Business

C/O YAGER 430 CENTRE ST.
#611
NEWTON MA 02458-2085

Mailing Address

C/O YAGER 430 CENTRE ST.
#611
NEWTON MA 024582085

3. Mailing Address

I

2. Pringipal Place of Business
v oo dee-

\¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 04-3335599 Applied For
, \m mmﬁ- v, - Not Applicable
i t ; [ —
—Q%p\ g% co tr% ﬁazp“ X % County 5. Certificate of Status Desired O ?ei.ggq l:\i"_’:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- T : et e e e [ Namgee T e 2 e - L A m e ~ L . =

RAHENKAMP, ERIC

2816 S MACDILL AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City

Zip Code

FL

8. The above narped entity su
the obligatiorWre
SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

elelos

Signature, typed o printed name u‘ag\itered agent and title If applicabla, (NOTE: Registerad Ageni signature required when reinstating) YDATE
] B T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TTLE [ Change [ Addition
NAME ALLEN, YAGER J HAME
STREET ADDRESS | 430 CENTRE ST., #611 STREET ADDRESS
CITY-ST-ZIP NEWTON MA 02458-2086 CITY-ST-ZIP
TITLE MGRM {7 Detete TITLE [J Change [ Addition
NAME YAGER, PAUL R NAME
STREET ADDRESS | 19 AGASSIZ ST #25 STREET ADDRESS
arv-s-z> | CAMBRIDGE MA 02140-2850 oir-57-2P
e~ MGRM - s 3 pelats - - e oy — —er s [ change [ Acdition
NAME YAGER, HENRY M . NAME
STREET ADDRESS | 90 LONG FELLOW PARK STREET ADDRESS
or-si-2¢ | CAMBRIDGE MA 02138-4831 CiTY-sT-2p
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-§T-21P OITY-ST-2P
TITLE S Delete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ndicated

11. | hereby certify that the information supplied with this filing does not quali
have the same legal effect as if made under oath;

on 1his report is true and accurate and that my signature shall

fy for the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certify that tha informaticn
that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW%RE@UHRE@

SIGNATURE AND TYPED OR Pmm‘znﬁme of ﬂmuﬂnmmm& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Haytims Phone # ’

( 113103 /\m‘r\ 244 -6940

WU T O -

CR2E083 (10/02)




