2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT, # -01000012922

ACCESS DEVELOPMENT, LLC

FILED
Apr 24,2002 8:00 A.M.

Secretary of State

Principal Place ot Business Mailing Address
COASTAL TOWERS COASTAL TOWERS
2400 EAST COMMERCIAL BLVD.. STE. 625 2400 EAST COMMERCIAL BLVD.. STE. 625
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 /]Applied For
V Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fes Required
~| F=smetesas 6. Name and ‘Addreas of Current Registerad Agent— =——s scmst|oo ~om- =~ 7.-Name and Address of Now Reglstered Agent ——<xx — - <=2
Name
YALALE, FELIPE . ,
Street Addrass (P.0. Bex Number is Not Acceplabie)
COASTAL TOWERS
+ 2400 EAST COMMERCIAL BLVD., STE. 625
FT LAUDERDALE FL 33308 — -
Clty‘ FL Zip Cede
bove 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 title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE Ii5 $50.00
Make Check Payabie to Department of State
Due By May 1, ?:002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
NavE YALALE, FELIPE nE
STREETADOAESS | COASTAL TOWERS 2400 E COMMERCIAL BLVD #625 | Sreeeraookess
CITY-ST-21P Fr LAuDEHDALE FL WL CITY-ST-2IP
TITEE MGRM [ Detete TITLE [ charge [ Addition
HAME CURI, CESAR NAME _
STREETACORESS | COASTAL TOWERS 2400 E COMMERCIAL BLVD #625 | SToeeT sooeess - - -
CITY-§T-2P FT LAUDERDALE €L 33308 CITY-5T-2P SCOO=EsSgS19——2
e [ Delete me =47 b U= =T Blewsrgglcd] acdion
NAME NAME ¢ L woEb00, 00 50,00
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP }
TITLE 1 Detete TITLE (O Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 7 pelste TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

SIGNATURE:

SIGNATURE AN TYFEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviima Pnone #

11. | hereby certify that the information suppited with this filing does not qualiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membear or manager of the
limited liability company or the recelver or irfStegmqpowered to exacute this report as required by Chapter 608, Florida Statutes.

PR YAALE, PED
Tl L Fl et ‘__‘_—-fjk'-;'“?)

oYy &2 Qo-489q -24oo

0012883

CR2E083 (9/01)




