2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLAS-ACCURATE HOLDINGS, LLC.

Mg9000001205

Principal Place of Business Mailing Address corab TAR T ot ] {;\l-t.
SthBelderp LORIDA
777 POST OAK BLVD., SUITE 500 777 POST QAK BLVD.. SUITE 500 TALL AR ASSL

HOUSTON TX 77056

HOUSTON TX 77056

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'°0 Additional

Fee Reguired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ _
Signatura, typed or printed name ol ragister\ad agent and title it applicable. [NOTE: Ragistered Agent signalire requirad when rainstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM £ Delete TITLE DI change [ Addition
NAME 548 ACQUISTON CORP. NAME
STREET ADDRESS | 777 POST QAK BLVD., SUMTE 500 STREET ADDRESS
GITY-5T-21P HOUSTON TX 77056 CITY-ST-2IP e e .
e 1 Delete TITLE e "‘;’,%“}b_:_ Eﬁ i "—gén_gﬁ:{“j Adition
o e wkaaS0, 00 #wwasl). 00
STREET ADDRESS STREET ADBRESS ,
CITY-S5T-2IF CITY-51-2P
TILE 1 Delete § me [JChange  [2J) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
e {1 Delete TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-Z#P
TITLE . 1 pelete TITLE [J Change  [] Addition
NAME 2 \ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY.ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurafe and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver orftrustee empowered to&xkcute this report as required by Chapter 608, Florida Statutes.

-

Date Taytime Phone #

4 +#+98200

CR2EQ083 (11/00)



