SR ' o 12,2003 8:00

7 oo _— May :00 am
2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR) 42 S(ﬁczfzeogi]o?;g ggf* §*§?Ot0e

JOCUMENT # 02000009408

. Entity Name

\CCESS TRANSFER LLC

rincipat Place of Business Mailing Address

2 BOX 2668%2 PO BOX 266652 44001351

50 FAIRFAX LANE 1150 FAIRFAX LANE

ESTON FL 33026 > WESTON FL 33328 :
T SR IR,
i
Suile, Apt. #, glC. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied For
o2-0S9224 ] Not Applicable
Zip Country . ZTp Country $5 00 Acditional
. 5. Certificate of Status Desited 0 Foe Roquired
6. Name and Addreas of Curront Reglaiersd Agent 7. Nams and Address of New Reglistared Agent
' ' Nama ] . - — I
e = RODRIGUEZ; PEDRD: Lot SR e i e S
1502 EAST 8TH COURT Street Address (PO. Box Number is Not Accspiable)
HIALEAH FL 33013 : =
) City FL [ Zip Cods
. The above named entily submits this statament for the purpose of changma its registered oftice or ragistered agent, or both, in lhe Stata of Florida. 1 am famifiar with, and accept
the obligalions of reglstered agent.
SIGNATURE
Smynatuns, typed of printad Nivne of ridiskesad sgant Bna itle # applicabla. MMMMWMMM) DATE
- MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES ) .
me ﬁana,srn ﬁmb'e"“‘ T DObess e - - o= R [-Chage: (] Addition | &
Ve ug =z wE 2
STREET ADDRESS l & 0 -1_, ,a.;, T Cgu o mmumss §
mwsr | Mg teoly FL 23213 émy-st-2p 3
e MHember~ Ooom me - : Dtage 0 Aasios | &
o i-% S - '
SIREET ADORESS l { s‘g o & STREET ADORESS
3ITY-ST-2P = = [o "5 £ CITY-51-1P
me ' O pels me O change [ Addiion
RAME . NAE i
SIREETADDRESSH{ == =R mall -t B - STEETMRESS | - - - R P _3
Cy-ST-2P Cmy-S1-op
1114 0 Delets TME DOchange [ Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
eary-ST- e oITY-§T-29 _ . ) i
TIE o "~ 0 Delee me : Donnge  DAddtion | |
NAME RAME . n;
STREET ADDRESS : * || SmeE anoeess : o
CTY-ST-TP . . , . CITY-57-ap I ) . Lo
e Tt 0w % OCoee - - ] wer - e - sae oL e e Dicrege - {J Addition
WE - . .- . . . HAME . - - - - - RS R .. - e - . il
STREET ADORESS . STREET ADDRESS i
cy-st-ap : . - [ cv-g1-zp i
11. Y hereby that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3Ki), Florida Statutes. | further certity that the information ’
- indicated on this report is true and accurate and that my signature shall hava the same lagal effect as If made under oath; that | am a managing member of manager of the i
limited liabillty comparny or the receiver or trustes smpowerad 1o exacute this report as required by Chapter 608, Florida Statutes. ;
B f.
SIGRATIRE R &rvaf';ﬁl-:dman H /:.; / 03 QWJM 0253

SlGNATURE AND TYPED OR PRISTER-MSME OF SX5AING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Derie Prome ¥ —l i




