FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # LO1000015277 ecretary of State
1. Entity Name 04-03-2003 90012 025 ****55 00
ACSYSS, LLC
Principal Place of Business Mailing Address
2002 NORTH LOIS AVE. 2002 NORTH LOIS AVE.
SUITE 480 SUITE 480
TAMPA FL 33807 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number 59—3746648 Applied For
Lot e LT T | e L e e T — S e | TTD T am m mmm et e e [ N61Af5;5lidable= =
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 .ﬂtdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOILAND, THOMAS J CEO
2002 NORTH LOIS AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 480 '
TAMPA FL 33607
City i FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Florida Department c_')f State

CR2E083 (10/02)

) Due By May 1, 2603
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM ] Delete TILE [ change  [7] Additicn
HAME VOILAND, THOMAS J NAME
sTReeT ADDRESS | 2002 NORTH LOIS AVE., SUITE 480 STREET ADDRESS
OITY- §T-2IP TAMPA FL 33607 : CITY-ST- 2P
TITLE [ Delete THLE [] Change [} Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CiTY—ST—IIP’ - - T e S R o= ¢S s S SFTEEEL ""CEY.S'T_Elﬁ_"‘_" TETTSD AT T T e e L e s - e T —rrtam -t T A -
TILE [ pelete TILE [IChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [T pelete TITLE C}change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

EQUIRED Y /ZYAJ £13-47/-S¥59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




