2002 UNIFORM BUSINESS REPORT (UBR) Ma 131;1 I%O%]z) $:00 am

DOCUMENT # LOO000010713 Secretary of State

1. Entiry.Naan_

CR2E083 (9/01)

05-13-2002 90060 029 ****50.00
ACCESSIBLE WAYS LLC \}
Principal Place of Business Mailing Address
1235 DREXEL AVE. UNIT #8 1335 DREXEL AVE. UNIT #8 Jb14062
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
65-1038452 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- -6. Name and Address of Current Reglstered Agent . . . 7. Name and Address of New Registered Agent
Name
SHEGEL & UTRERA' PA. Street Address {P.Q, Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tre MGR . O oelete TILE [ Changs [ Adclition
NAME VIDAL, EDUARDO J ‘ NAME o
STREET ADDRESS 1335 DHHEL AVE #8 STREET ADDRESS
OISR | MIAMI BEACH FL on-st-2¢
TITE MGR T Deleta e [ Change [ Addition
NAME VIDAL SR, EDUARDO J NAME
STREET ACDRESS 1335DREXEL AVE #3 STREET ACDRESS
CITY-5T-2IP M BEACH FL CITY-81-2IP
me. | 8. . . - ) Delete e . e e e e = —ww-cta.f)Changs [ Addifion
HAME VIDAL, LUIS A NAME
STREET ADDRESS 1335 DREXEL AVE #8 STREET ADDRESS
CITY-87-2IP * CH Fl. CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adition
NAME -, NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delate TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-57-2IP

11, | hereby cerify 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 ocath; that I'am a managing member or manager of the
lirnited liability company or the receivr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. <

SN}

P!
SIG NATURE: e e Y 42 !'-)J

SIGNATURE AND TYFE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R PRESENTATIVE Data Daytime Phone #

ne




