2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O0C00010713
1. Entity Name
ACCESSIBLE WAYS LLC ' i
" | | = FILED
Prin'c‘ipai Place of Business Mailing Address |, ; 01 JUN -L-, ﬁ;i iD 75
1335 DREXEL AVE., UNIT #8 1335 DREXEL AVE.. UNIT #8 . ) -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 COCET v e CTATT
AT 4 ks afnl '---:-) v AL
2. Principal Place of Business 3. Maiing Address H““m I” “m"m Ilm“m“m“m“I“ ||m |I||‘ "l"l"l ||||
Suite, Apt. #, etc. . . 4 Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
' I : .
City & State . City & State ; . 4, FEINymber . Applied For )
' L ég - 03845 X Not Applicable
Zip : Country | e Country 5. Certificate of Status Desired O gg'ggq“;?:;ﬁ"”ai
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent hli
. Name -
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. ‘
CORAL GABLES FL 33134 ' . .
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rébistéred agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whaen reinstating} DATE
i
- L .. . [P | — e e oo . .
- ) FICENOWTIT FEE TS $50.00 ’
Make Check Piiuyable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES .
me: : o . O pelete e P 4 oY ATIAD MANAGER [ change [ Addition
NAME NAME CDUAno jonC }*‘
STREET ADDRESS STREET ADDRESS | 4 9, %) &' PMIEL Ave U8
CITY-ST-2P L J CITY-$1-2P MIAX: peacH £ 13139
TITLE . : [ pelete TITLE Nicl Opieati M AJA am I Change  [2] Addition
NAMEET :::E DORESS EDUA DDD b- oAl Z).
STREET ADDRESS EET Al
V536 Daekel Avt H
CITY-ST-2IP . CITY-ST-2IP MiAMT MHEACY L %5 % 9
TILE ) - Ooeete .. J ™me Stcwew ARy O change [ Addition
NAME : NAME -
A

STREETADDRESS | X STREET ADDRESS ‘L VisS ARTIRO J el
CITY-ST-ZP f T - : N onsie Y Yhg DnLitn AvE 7Y
TME ' 3 Delete TIE MNIAHI [JChange  [J Addition
NAME NAME ~_

. b | Mgt | e nmm W
STREET ADDRESS T STREET ADDRESS | . 1 Dm%g}'ﬂi il __!_-_{I-I'ﬁ m‘}“l}l}? —
CITY-ST-7IP oiTy-ST-2IP . e ot
TITLE O petete TILE - N [ Change  [J Acdition
NAME NAME : '
STREET ADDRESS : . STREET ADDRESS
oimy-§1-2p S CIFY-ST-ZIP .
me.. ! O] pelete TMILE [JChange [ Addition
NAME l" NAME
STREET ADDRESS | . _ STREET ADDRESS
CY-ST-2P . . CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further Gertify that the information
indicated on this report is true apd accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the gacelver or trustee empowered to execute this report as(;equired by Chapter 608, Florida Statutes.

<

S

I AU, | A
SIGNATURE: - AR e REQRIED H’_- 18"0' (BOS> 604“?505‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

—

i

49 £980000

CR2E083 {11/00)




