FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # LO1000006901 Secretary of State
1. Entity Name 01-15-2003 90046 027 ****50.00
ACCESS SOLUTIONS UNLIMITED, LLC
Principal Placerof Business Mailing Address
4356 MISTLETBRUSH LANE 4356 MISTLETBRUSH LANE AUUUTLLS
NAPLES FL 34119 NAPLES FL 34119
. 1]
R s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber  §2-1853695 Applied For
Mot Applicable
2o Country . Zip Country 5. Certificate of Status Desired O gg'ggqlﬁseaéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘;‘AUST'N,ARLENE F:S-":—'ﬁ et ———— S —————t T T aE Zme o TR mae e e A e e - = D e T el e i el -
5811 PELICAN BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 '
NAPLES FL 34108
City FL Zip Code

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

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
PDue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS .. ADDITIONS /CHANGES
TITLE MGRM O Delete i3 O change T Addition
NAME DEJONGE, RUSSELL H NAME
stReeT anoress | 4356 MISTLETBRUSH LANE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-S7-2IP
TME MGRM O petete TILE [l Change [ Addition
NAME DEJONGE, WENDY NAME
STREET ADDRESS | 4356 MISTLETBRUSH LANE STREET ADDRESS
CITY-5T-2P NAPLES FL 34119 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREFT ADDRESS ' - T T T - *o~—N= CIREET ADDRESS [ "=+ —=5— ¥ = T ETes

CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TME Clchange [ Addition
NAME KAME
STREET AUDRESS _ STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE 1 Dalete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

_ST- CITY-ST-2IP
CITY-S7-2IP /) 1l

11. | hereby certify that thg.t does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rej nature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited tiability copfpany or ks to execute this report as required by Chapter 608, Florida Statutes.

REQLIRED ///7 /)7) /ﬂaq) 592 -3551)|

“MBEH MANAGER, OR AUTHORIZED AREPRESENTATIVE Dals Dayllme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR FFIIN'I'ED NAME OF




