S 4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000011592 | o
Y 01 APR 30 PM 6: 06
POINT ONE, LLC STATE
SECRETARY OF
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
222 | AKEVIEW AVE. #160520 222 LAKEVIEW AVE. #1€3520
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 313401
S S AR G
Sults, Apt. #, efc. Su}te, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE EﬂJH
City & State ‘ City & State 4. FEI Number Appliad For:
] ‘ ' . : S-10 ‘1[;_7)5? 3 { _ Not Appli:éable
Zlp (Eountry Zip . . ~ Country . 5. .Certificate of Status Desired . [ fess-ggq SE:C:HO"E”. g
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
CORPORATE ACCESS. INC. Street Address {P.O. Box Mumber is Not Acceptable)
236 E. 6TH AVE.
TALLAHASSEE FL 32303
' City : FL | Zp Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and bitte if applicable (NOTE Registered Agent signatura required when rainstating) DATE
IFy I iIg4=21493=21 ——-9
F".E N :r':!‘!! FEE IF $50.00 ...US.,."I EI'":'UI ...._U 1 UE‘I __ﬂr'_j::
Make Check lea Iibﬂle to Deplanment of State el 00 sssaeetl, 00
X
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE ~ . 3 Dalete TITLE [ Change [ Addition
NAME sPiNell Josefh NAME
) R Av # /oS 20
STREETADDRESS | o2 DX LA K& WV 1 A/ STREET ADDRESS
ISP | W p a1 REAA FL 33Yor CITY-ST-2P
I [ betete TITLE {7 charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
s [ celete TITLE (Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
mE O Delete TITLE [J Change [ Addition
HAME * MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-2IP
e 7 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guaiify for ‘he exemption slated 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 te same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered o execute this r.:port as required by Chapter 608, Florida Statutes.

sionature:  nil\silag/ e 2 S 70/

SIGNATURE AND TYPED OA PFIINTEﬂ NAME Of SIGNING MANMGING MEMBER, Wa\GEH. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4  $GEEL00

CR2E083 (11/00)



