ﬁ

2002 UNIFORM BUSINESS REPORT (

FILED
UBR)

Secretary of State

SARASOTA FL 34242

SARASOTA FL 34242

PgigugnﬁﬁENT # L0000001 3250 i / . ] 07-10-2002 90198 015 ****50.00
THE ACCESS TEAM, LLC o

Principal Place of Business Maiting Address T

THE ACCESS TEAM. LLG THE ACCESS TEAM. LLGC

5324 SIESTA COURT 5324 SIESTA COURT - 4 0 2 0 7

2. Principal Place of Business

3. Mailing Address

U

R

Mk

Suite, Apt. #, ete.

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applled For
é - /06 /7 Not Applicable
N . t Rl - —-—
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 A.ddmma‘
Fee Required
== ===3—=Name and Addreas of Curren| Roglstered Agent———__-———=—|—=—= - 7. Name and Address of New Hegistered Agent™ B
e —————r e TR T, L Lt Gt L L s T e . -...- e T Y .-.Name- - . T - e S A e ™ R el I --
‘ SCARRITT, JOHN
532¢ SlESTA COURT Street Adcress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .
NS -
BIGNATURE
- - Signature, typed of printed nama of registored agant and file I applicatis. (NQTE: Aepisiered Agent signaiwe recyired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Delete TNLE (Jcnange [} Addition
HAME SCARRITT, JOHN NAME
STREET ADORESS [ 5324 SIESTA COURT STREET ADDRESS
om-s1-2p | SARASOTA FL 34242 oiy-sT-2p
TinE O Delete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS % STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
Tme . 1 Detete TILE O change [ Additicn
CNAMETC T _ T - I e - . - - - e A
STREET ADORESS “SThEETADORESS | e e Tt T
CITY-ST- 2P ciTY-8T-0P
TILE [T Delete TTE O change (] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2P
TIE 1 Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ pelete TLE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-21P

11. | hereby certily thal the information supplied with this filing does not

| hey a i ] qualify for the exem
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
limited liability company of the raceiver or trustee empowered 10 execute this repg

ption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information

iaﬂew.’?ed by Chapter 608, Florida Stalutes.

SIGNATURE:
G|

NATURE AN

Caytima Phona #

Jul 30, 2002 8:00 am

CR2E083 (4/02)




