2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name

ACCESS ONE PRIVATE INVESTIGATIO

0013453

Principa! Place of Business Mail

213 SW JRD AVENUE
HALLANDALE FL 33009

ing Address

213 SW JRD AVENUE
HALLANDALE FL 33009

2. Pring

21 iagﬁjow A"'@/h Je

3. Mailing Address

2413 S5

31 Aﬁen/tu/

Suite, Apt. #, tc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90226 007 ****50.00

N

R

DO NOT WRITE IN THIS SPACE

A

_Ciy & State City & State 4. FEi Number Applied For
¢ Llormd Witiabtee Floter 65-//33¥YF ot Appicand
i Co Zi Count 4 it
22%67 w 3 §JO7 Dlin/riSA ~ 5. Cerlificate of Status Desired O gsse'ggqlﬁf:éﬂonal
. o 6. Name and Address of Current Registered Agent . | . = - _ - ..7. Name and Address of New Registered Agent
Name -
SINGER, ANDREW
Street Address {P.O. Box Number is Not Acce table)
213 SW 3RD AVENUE P
HALLANDALE FL. 33009
City FL Zip Code
8. The above nam ntity submits thi ment for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. -
SIGNATUR 4/ 0’ @ ; —
ignature, typed or printed n; oMt and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating} DATE
U/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE O peiete TITLE [ Change [ Addition
NAME APD 6o Sinvge NAME
STREET ADDRESS %/3 w 3nL Arewve STREET ADDRESS
GITY-ST-ZiP - . a CITY-5T-2IP
latdcle E/ptinh 32009
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TI7LE - - -t = - = Opekee TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delata TITLE [3 Change [ Addition
NAME:. NAME
STREET-ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelste TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. i hereby certify that the information supplied with this filin
indicated on this report is true and accuraie and that my
limited liability company or the reasjver or trustee e

g does not qualify for the exemption stated in Section 119.07

signature shall have the same legal effect as if made under

pgwered to execute this report as required by Chapter 608, Floi

(3)(i), Florida Statutes. | further certify that the information
cath; that | am a managing member or manager of the
rida Statutes.

Y9-8 IsY-567-795

Date Daytima Phone #

CR2E083 (9/01)




