2003 LIMITED LIABILITY COMPANY.

UNIFORM BUSINESS REPORT (U

FILED
Aug 14, 2003 8:00 am
Secretary of State

B/S/.

1L

DOCUM ENT # L02000004532 triy 08-05-2003 90028 030 ****50.00
1. Entity Name 5":3
A
ACCESS RELIABILITY LLC
Principal Piage of Busingsa Mailing Address - e . R
9525 ‘SOUTHERN GARDEN CIRCLE 28 SOUTHERN GARDEN CIRCLE 5505‘125
ALTAMONTE SPRINGS FL 32714 MéTMIONTE SPRINGS FL 3214 g 4
us U i _
2. Principal Place of Business - 3. Matfing Address “"“m I" Il“l ||| ||“ llm llm Ilm m" I"I' I"Il "I "II m‘
Suite, Apl #, otc. Suite. Apl #, sic. D CHECK%"ERE IF MAKING CHANGES
LY ::
City & State City & State 4. FEI Number Applied Far
Y2~ /530833 Not Applicable
Zip Country Zip Country . $5.00 additionat
5. Certificate of Status Desired ) Fee Required
6. Name and Addresa of Current Reglstered Agent . 7. Name and Addreas of New Reqglstored Agant
= oo = - hdaid-mlas LU -
TAYLOR, BARY A :
9528 SOUTHERN GARDEN CIRCLE Streat Address (P.0. Box Number is Not Accepiable) ~
e ..eﬁ;::’ y’ALTAMUIﬂE.SPHNGS FL—32714 I PSS R il e il = ,.—\_, _] j;
. City L FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing ils reglstered office or registered agent. or hoth, in the Stawd of Flarida. | am famillar with, and ascent
tha sbligations of reglsterad agent, . -
SIGNATURE . - - - - - -
Sigrmture, typed of primed rune of regitterad agent and tilia i spplicabls. (NOTE: Ragistersd Agant sigratne reguired whan Teinstating} CATE
FILE NOW!lI FEE IS $50.00 K
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TIILE MGRM O pewets TE ua O)change [ Addition §
NAME TAYLOR, BART A HAME £
swaEEn A0oRess | 9528 SOUTHERN GARDEN CIRCLE STREET ADDFESS 2
oiv-s-22 | ALTAMONTE SPRINGS FL 32714 onv-s-2p g
T {3 Detete TITLE 7 O changs [ Asdiion | O
HAME NAME 4
STREET ADDRESS STREET ADDRESS .
CITY-§T. 2P CITY-ST1-2P * o
BT — ——— T o PSSR T XSS R
NAME NAME i
STREET ADDAESS STREET ADDRESS ¥ L
femeszp _f_ 0 . —- - ——— = Reoregegp S~ T T " T
TME O Detete me a Cha‘ﬁae\l:] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ~
CiTY-S7-2P CTy-Si-7p .
TILE O Delete e : O Crarge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZP GTY-ST-3P
TME O] celets TE 54 - []cnange [ Addition
HAME - NAME L
$TREET ADDRESS STREET ADDRESS o
CITY-ST.7P Gy S1-2IP B g

11. 1 heraby certity that tha inlormation supplisd with
inolcated on this raport is true and accurate and

limited liabifity company or the receiver or trustee empowerad to execuy

B A ROUIRED

this flling does not qualify for the exemption siated in Section 119.07(3)H,
that my signature shall have the same legal effect as if made under oath; tha
this report &s raquired by Chapter 608, Florida Statutes.

Yo7~ 8578 -F220

Florita Statutas. | further certity that the Infarmation
| am a managing member or manager of the

RE AND TYPED OR PRINTED NAME OF SIGHING MARAGING MEMDER, MANAGER, OR AUTHORZZED REPRESENTATIVE

7/3/ 03
Date

Dayiima Phone ¢

]

SIGNATURE:
." * BIGHATURE



