LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # 02000007305

1. Entity Name

Infinity Access Group, LLC

01-15-2003 90046 046 ****55.00

20007103

3. Maiiing Address

| INTHIS SPACE

2 Pr:-int.:i;;alr.lé'.l-ace. ;::f BLIS[HGSS‘I
13902 N Dale Mabry Hwy 13902 N. Dale Mabry Hwy
Suite, Apt. #, etc. Suite, Apt. #, atc, D0 NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEL.Number Applied For
_Tampa, FL _ | Tampa,FL_ . 1™ 04-3657099_ ,[Not Appicania |- --
3325 18 choxtry 3:2;%1 ) UC §UA1W * 5. Certilicate of Status Desired ) Eeiggq L';‘S:J“D"al
G e D e ST 7. Name and Address of Current Registered Agent
Name

Hines, James P
Street Address (P.O. Box Number is Not Acceptable)

315 S. Hyde Park Ave

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable

i
9. MANAGING MEMEERS /MANAGERS 7
T . y
N:;i President - Dave Stewart e 5
stheer sooness | 19902 N. Dale Mabry Hwy Suite 103 smeTDESs | =
arv-stze | T@mpa, FL 33618 COITYIST P 2
- i
TILE . . e
e Vice President - Bobby Johnson I z
smeer aoveess | 1365 Armond Drive # 103 STREET ACRESS | .
CITY-ST-21P Memphis, TN 38103 ory-stap |
i Treasurer - William Ballance TE- T e R e
g 963 Cross Cut Way I R L e n T SRTa
STREET ADDRESS STREETADDRESS |- © - " [ - ey =
arv-sizp | Longwood, FL 32750 GRS DO NOT WRITE e
TiLe i CC ' T '
- Secretary - Carl Scorjnely e ] IN THIS SPACE
streer aooness | 620 Douglas Ave Suite 1312 SIETADDRESS |- WEE s SR
orv-sr.ze | Altamonte Springs, FL 32714-2546 oSt = T Sl
TITLE JOE,
NAME NAME L i
STREET ADDRESS 'STREET ADDAESS 1| -
CiTY-S7-2P o1 R o
TILE THE .-
NAME NME.
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P oiTy-sT-2ip: .

11. | hereby certify that the-mTom
indicated on this geficrt is true and accurate an
limited Yiability gémpary or the rebeiver or ir es erfipow

SIGNATURE:

2on supplied witk: this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
fature shall have the same logal effect as if made under
fo exacute this report as raqui

oatn; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

Dave Stewart 1-13-03 813-269-7400

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




