2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001907

1. Entity Narre

ATTENTICN, LLC

Principal Place of Buginess

Mailing Address

2. Principal Place of Business

2250 Satellite Bivd

3. Mailing Address
Same

Suite, Apt. #, etc.

Swite 238

Suite, Apt. #, etc.

APPROVEU
AND
FILED

Y4

0F STATE
£F, FLORIDA

DO NOT WRITE IN THIS SPACE

_ City & Stat City & State 4. FEI Number Applied For
.DM.;\.DL . & A- 5? - 2-"‘" 5 o) 3 2 o Not Applicable
Zip ' Country Zip Country " . 55 00 Additional
. ficat .
5 D(')‘i —-‘ vs A 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name =

_-Ef;@rpordé ORI -
{200 South Pine lsland Rd.
Plartaton, FL 33324

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

City F L Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or phinteg nama of registered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
1
[ . " \
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TmE General M&WMG‘KM O] Delete TME Ol Change [ Addtion
NN Jumes F. Rickovds N
STREET ADDRESS | | D 2. 5> mavrook. Ln. STREET ADDRESS
CITY-ST-2IP Pf‘bt Oxe G.,A F-Yuloy X2 CITY-ST-2IP
X i "
TITLE o o) ( Seccvetow ) £ Delete TITLE CUTHOOIC NS T P r=)-Ghapes, ‘_l]_ede}'&nn
- — I T IS Pl b
e More V. Debvic ke, - e ~05/07/ 0001021002
seeTankess | 22,0 Bridie PAHA Drl ve STREET ADDRESS ExEEEn0. 00 R
omy-§1-2P Lassrence vi e 4 GA 300 "‘ S CIFY-ST-2P T )
TILE 1 Delete TITLE O cChange [ Addition
CMAMES T e T e T e TR — " RAMT - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [T change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [JcChangs [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST1-7IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-7IP

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 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 liabiiity company or thegecaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oS ed—_

46 -00

770- 4§5- 92650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

Data Daybrme Phene #

CR2E083 (11/99)



