||
2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 3:00 am§

DOCUMENT # 101000016749 Secretary of State

1. Entity Name

ACCESS GLOBAL SOLUTIONS, LL.C 03-13-2002 90144 042 #*7%50.00
y Ll
Principal Place of Business Mailing Address
16454 REDINGTON OR. 16454 REDINGTON DR,
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5 q - 3——1 LL. a2 [13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional .
Fee Required
"6, Name and'Address of Current Registered Agent - ' T =7'- 7- Name and'Address of New Registered Agent -
Name
SPIEGEL & UTRER,  PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above 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 applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
3. MANAGING MEMBERS / MANAGERS 7 0. T — ADDITIONS /CHANGES _
TME MGR 7 Delete TILE Ochange [ Addition | S
N MCLEAN, STEVE NAME )
STREETADDRESS | 16454 REDINGTON DR. STREET ADDRESS §
crv-st-2¢ | REDINGTON BEACH FL 33708 oy-S1-2P o
TILE MGR O Delete TITLE O change  [J Addition | &3
NAME HEAD, TONY NAME
STREET ADDRESS | 16454 REDINGTON DR. STREET ADDRESS
cimy-§t1-2p REDINGTON BEACH FL 33708 CiY-ST-2IP
TITLE T T T "™ Opelete ™ f=me ~ =~ f - - o ST [J:Change ™ [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T7-ZIP
TILE . [ Detete TITLE {1 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-7IP it CITY-ST-2tP
11. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgsr gpAtusten grnpowered to egecute this report as required by Chapter 608, Florida Statute
p —
e
SIGNATURE: 727 315 ULT

. Piavdirna Dhane &




