2002 UNIFORM BUSINESS REPORT (UBR)/

FILED ;
May 15§, 2002 8:00 am ¢

DOCUMENT # | 01000008315

1. Entity Name

ACCESS PROCUREMENT AGENCY, LLC

Secretary of State

05-15-2002 90138 034 ****50.00

Mailing Address

326 MEADOW RIDGE DR.
TALLAHASSEE FL 32312

Principal Place of Business

326 MEADOW RIDGE DR.
TALLAHASSEE FL 32312

! YU lrIOowy |

2. Principal Place of Business 3. Mailing Address

:: KR RO

Suite, Apt. #, etc. Suite, Apt, #, etc.

| DO NOT WRITE IN THIS SPACE

P

City & State City & State 1 4. FEI Numbey. Applied For
.,‘n(ésg ’g?z I S L, LO Not Applicable |
Zp Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional \
s gnetiBH) Fee Required "
—SEee—==r=-g=Name'and Addresa of Current Registered-Agemt— —,—~ .~ .. .. — . 2k __ 7 Name and Address of New Re_g_I_star_ed Agent
Narfie - 1=
1
ATKINSON, TIMOTHY P ESQ. ,
1 Stregt Address (P.Q. Box Number is Not Acceptable)
301 S. BRONOUGH ST., 5TH FLOOR §
TALLAHASSE FL 32301 |
City, FL Zip Code

8. The above name

its this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

[~ ¥- D00

SIGNATURE
Signature, typed or printgHl name of registerad agent and title if applicable, {NOTE: Registered Agent s.gnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depi,artment of State
Due By May 1, 1%002
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES .
TITLE MGRM O oelets TITLE i (3 Change [ Addition | S
NAME ATKINSON, MICHELLE C ne e
STREETADDRESS | 326 MEADOW RIDGE DR. STREET ADDRESS @
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP ﬁ
TITLE MGRM 7 Delete TITLE “, O Change  [] Addition 5
NAME REBARICK, SUSAN W NAME ;
STREETADDRESS | 461 MEADOW RIDGE DR. F STREET ADDRESS
GiTY-ST-2P TALLAHASSEE FL 32312 Cmy-S1-2P |
ot N B 1 e | e O cange [ Addition
NAME NAME \3 :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP .
THLE [ Delete TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE ] Detete TITLE i [ Change [ Addition
RAME NAME !
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ] Detete TITLE (O Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P -

11. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Section 1 19.07(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 oath; that i am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the receiver or trustee empowered {o exe

(5390 3498

SIGNATURE: 11 § 5 /7

SIGNATURE AND

3; | /8 /02
LI %9

Daytime Phene #




