2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # / Jul 01, 2002 8:00 am
1 1. Entiy Nams L01000010069 / Secretary of State
EASY ACCESS SO{_UT!ONS, LLC 05-15-2002 90050 048 ****55 00
Principal Place of Business Mailing Address
767 SOUTH STATE RD 7 : 767 SOUTH STATE RO 7
SUITE 24 o SUITE 24 ' . )
MARGATE AL 33068 . MARGATE FL 33068 _ . T ‘ )
i S AN DS
Suite, Apt #, elc, Suite, Apl. #, efc. ) . . 00 NOT WRITE IN THIS SPACE
City & State ESiry & Staie 4. FEI:N:;rmber e Applied For
. - 65-1151804 tioi Applicable
Zip Couniry . P o T : 5. Certificate of Stalus Degwred [E/ $5.00 agditional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name . :
L '?6?‘30U?ht{SETB:T%%‘O7 e PP Sj_{eze_!‘»’:\ddressA(P 0, Box Numiber.is Not Acceptable)——c o -« cmeem— =tz - of- =
SUITE 24 | .
MARGATE FL 33068 _
City FL Zn Cooge

8. The above named entity submits this statement for the purpoese of changing 1ts req.sisrar ofce or registerad agent. of both, in the State ot Fiorida.

SIGNATURE

Signatiure. typed o pritec name of 1egS1e e agent ana i ¥ appbabe tNUTE f 3ianaent 3 3eni .0Natrae (Bmmed when ransistiog) . oATE

o Iy

Y MANAGING MEMBERS / MANAGER 10. ' ADDITIONS | CHANGES -

mU Member . 2 petete
NME Steven S. Lindenbaum

767 So. State Rd 7 # 24
z::«:_s;:n::sss Margate, FL 33068

M Coanes O roditing

T ALDRESS
e St P

CR2EDB3 (9/01)

TLE Member ] Dete T T O chage . (] ;.35.}{_,,;
NAME Herculano Granada HAME , ‘

STREETADDRESS'| 767 So. State Rd 7 # 24
CHTY-5T-2IP Margate, FL 33068

- MEME. | S— v s e emp s

| STREET ADDRESS

TiTLE (] Delete ] Crange O3 St

CITY-5T- 21

TLE " O e i
NAME LER
STREET ADORESS i
CrY.-51-21P

O3 Chane

T . L1 fesese {7 Carae
NAME '
STREET ADDRESS | * - - - -

TStz [ e R -

me O vewere
NAME )
STREET ADDRESS
CY-5i-2P

11. 1 hereby certify thal the information suppliea witr this thing coes na Guatly fG h i
indicated on this repor is rue and accurate and thal my signature skatl fuve e legat etfect asaf made undor oath that | am & rmanaging e
hmited liability company or the receiver o frusiee empowered 10 execute this "wio iy requeed Dy Chapter 608, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME b{ SIGN)&/MANAGING MEMBER, MANAGER._(-)R AUTHQRIZED REPRESENTATIVE

#/r9/01




