: | ; - FILED
. 2004 LIMTED LIABILITY SRIFPANY Che My 10, 2004 8:00 am

DOCUMENT # L03000021069 Secretary of State
1. Entity Name: 04-21-2004 90457 023 ****50.00
ACCESS PROPERTY MANAGEMENT, LLC
Principal Place of Busiress Mailing Address
1234 WASHINGTON AVENUE 1234 WASHINGTON AVENUE
SUITE 201 SWHTE 201
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 . \ .
us us iy i
2, Principal Place of Business 3. Mailing Address Iﬂ'm m II]]I ““I "m “m llﬂl HII' ﬂlﬂ Il“l m’l ' |
Suite, Apt. #, eic. Suite, Apt. #, eic, MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
57 —AA72120 Not Applicable
ap Country Zin Country 5. Cartificate of Status Desired O gaseggquﬂmw
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
R T e e . fName ___ . - - .
$2OOR1P|'?E¢;' 'g-PHEEEr‘VJQEtCOMPANY - Sreet Address (P.0. Box Number is Not Acceptable) _
TALLAHASSEE FL 32301
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida, { am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyDes of frvited hur ol regestared agen and tie -tappmnh {NOTE. nmwmmmwmmmm) DATE
i ;, ALE NOW!!! FEE [ sso :
9. MANAGING MEMBERS/ MANAGEHS ] 10.. . V ADDITIONS /CHANGES
TIME MGR 3 Delete e [ crange [ Addition
NAME ZALAQUETT, WILLIAM A NAME
STREETADORESS | 710 WASHINGTON AVENUE, #405 STREET ADDRESS.
CITY-57-20 MIAM! BEACH FL 33139 CHY-ST-2P
TRE MGR ' O Derete TIME [ Change (] Addition
NAME SPERMAN, JOSE LUIS - NAME
STREET ADORESS | 11 ISLAND AVENUE, #1505 STREET ADDRESS
crr-s51-2¢ | MIAMI BEACH FL 33138 CITY-ST-21P
e 3 Delete THE [ Change [T Addition
A S NAME
STREET ADDRESS -l STREEY ADDRESS
— |-CTY-S12P - L. . - pomvstzR. e _ .
TE [ pelete TME O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2
TTLE [1 Deiete TME O Change [ Aadition
NAME MANE
STREET ADORESS STREET AODRESS
CITY-S1-2P CITY-ST-2IP
Tme O pelete TILE [J Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P city-ST-2

11. | hereby certify that the information suppliad with this ilin
indicated ¢n this report is true and ac thi
limited Gability company, \the recet

5 not quality for the exerviption stated in Section 119,07{3)). Aorda Statutes. | further centity that the information
nature shall hava the sama legal etlect as it made under oath; that | am a managing member or manager of the
exacula this report as required by Chapter 608, Floriga Slatutes

SIGNATURE: o ) L (305) &) Feod

Wﬂ PAINTED NAME { WEMDER, ER, OR Al REPRESENTATIVE Caytime Phone &

‘ -
1




