2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000020127

1. Entity Name -

ACCESS STOCK NETWORK LLC

Principal Place of Business

626 6TH AVENUE NORTH
TIERRA VERDE FL 33115

us

Mailing Address

626 §TH AVENUE NORTH
TIERRA VERDE FL 33715
us

2, Principal Place of Business

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90012 028 ****50.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumper  §O-3760340 Applied For
Not Appiicable
Zj 1 Zi Countr . it
L Country P ouniry 5. Certificate of Status Desired || $5.00 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

HESTON, TY B
626 6TH AVENUE NORTH
TIERRA VERDE FL 33715

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

City

»

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obllganons of registered agent.

sionsTURE Ly IS - 2 i/.[q fox
Signaluquped or prnted name of registerad agant and titie it applicabia, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM [ Dekete TITLE [ Change [ Addition
NAME HESTON, TY B . NAME i
stregT appaess | 626 6TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZP TIERRA VERDE FL 33715 CITY-ST-2P
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME - -7 — T e NAMES T | T T T T e s T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-g1-2IP !
TITLE [ Delete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delste TNLE [Jchange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 1189.07(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 liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R /A [ I RN
/._,wgdw\“ AT NED IQ!{Z_;’IE }U’H’)gﬂig\

H/QloZ?

727 -

Y09-381%

SIGNATURE ANDTV‘ED OR PR[NTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

0059652

CR2E083 (10/02)



