2001_UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 100000016144
1. Entity Name ar '
, - FILED
CONTRCLLED ACCESS, LLC
— : - OIFEB I3 AM 9:56
Principal Place of Business ‘ Mailing Address
~ SEE.FLORIDA
NA,p LTS ¢ e <A Lo ~
TG - S -
2. Principal Place of Business 3. Mailing Address
SR <Lrtme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
59 r %70 10 3 Not Applicable
4ip &Zﬂef 2 4 ' Couniry " | 5. Certiicate of Status Desied [ ?g; gg, Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
K&Q @ He el

- i Street Address (P.O. Box Number is Not Acceptable)

7234( Onkes Brv,
Mapees, Fe

EX UL . City FL | 2P Coce

8. The above named enijty submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE L Mﬁ ' %@/f el .

Signature, typed or printed name of registared agent and titls if applicable, (NQTE: Registerad Agent signaiure required when reingtating) T

et e —— e

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

mie Pres oout 1 Delete TITLE [ change [ Acdition
NAME Ker O Retre_ NAME

STREETADDRESS | 2265 ( QA wers, B STREET ADDRESS

OITY-ST-21P Aapres, F_ 349 CTY-$T-7

e 1 Detete TMLE [ Change [ Addition
NAME NAME Eil:]l:ll:lll;_]i?.?l 2 s Tt
STREET ADDRESS ' STREET ADDRESS ' ~02/19/01 '“tm 117--006
CITY-S1-21P CATY- ST-2IP sk 00, 00 sk, 00
TTLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS SN STREET ADDRESS

QITY-ST-2P CITY-5T-2P

TITLE 3 Delete e [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-aP . CITY-5T-2P

e T3 pelete T sme 4 Ol Change [ Addition
NAME NAME

STREET ADDRESS |3 == - == - - - STAEETADDRESS | ... - -~

cry-st-ae | CITy-ST-2p

TILE v [ petete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26 . CITY-ST-2p

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 cerlity 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 oath; that | am a managing member or manager of the
limited liability company or the rdceiver orﬁtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M Kew CAW R 2—/‘? /o)

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

CR2E083 (11/00}



