. 2001 UNIFORM BUSINESS REPOL (UBR) S

AT 7 *ﬁ_-
DOCUMENT # 100000034956 FILED
1. Entity-Name :
O] HAY 2 PRI 3T
ACCESS FLORIDA INVESTMENT HOMES, LLC
— _ - SECRETARY OF STAIE
Principal Place of Business Mailing Address T%\LL A:i;},‘saﬁh, FLO .. .
_ _/.ZZC~ 4:6{_ \&01—7'5‘{‘6. ATO~— .
Winter bk, Fe 327617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City&Staie-- - --— —— - —%" City'& State ; 4. FE| Number Applied For
£9-3¢LT7¢519 Not Applicable
' Zi t iry e C t .
P Country zp oun ry' 5. Certfficate of Status Desired O $5'00 ﬁ_\dd:tlonai
. . 5 o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
F" 6 Name
o Qoer
Street Address (P.O. Box Number is Not Acceplable)
193¢ Lee RA. Ste 70 ‘
N P
Uonder Bk Fo 32789 B
City FL Zip Code
8. The above named entity submits 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 bile if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
= 2 A "”}; T — =
oo FILE NOWII, FEE 15 85000, -,
- - T [FRERETLIERS S s iy 4 Sel — n R -
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE me,,, b.cr- O Delete TITLE [ change (7 Addition 8
NAME ﬁvnld C. Fa é r NAME <
STREETAOCRESS | / G5y Lee Rl Ste 270 STREET ADDRESS 9
CITY-S5T-ZIP o E . qu*k. Fd. 2 ?_797 CITY-ST-ZIP g
TITLE ﬁe’, ber— O Delete THLE {JChange [ Addilion S
NAME Tracy S, S_A? lb/l ¥e NAME SHTHON l:—' =] SIS - —
SREETADDRESS | fOF 4/. Os K St. (-8 STREET ADDRESS e/ 1470 --me —[15
oS0 | Kaecimeee FiL BY7Y/ Cirv-S7-2p s, 00 kw50, OO
rd .
TMLE [ Detzte TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. 1y-sT-2P CITY-§T-2F
WLE [ Detete TITLE [ Change [ Addition
N;’;‘E NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
~THLE [ petete TITLE [ Change  [J Addition
NAME PR
P e e . ey ———
STREET ADDRESS }hc‘,')DHESS
CITY-ST-2IP -Gy -ST-2Ip
11. | hereby certify 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 riy signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited {iability company or the receiver or frustee empowered 10 exequte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/C :Z; ’//20/0/ Y01 L4H4-P5D
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

w




