] *

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L02000013165 ecretary of State
1. Entity Name 04-23-2003 90235 048 ****50.00
ACCESSABILITY, LLC

Principal Place of Business Mailing Address

5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE

SPRING HILL FL 34606 SPRING HILL FL 34606

e s S T

Suite. Apt. #, elc. Suite. Apt. # etc. HECK HERE IF MAKING CHANGES

City & State . City & State 4. F ber . Applied For
5]7“ - 0 73@/9\ Not Applicable
Zl'p Country Zip Country - Gortficate of Sows Dosred. (1 E:_ggq ﬁgadci!ﬁona'
6. Name and Address of Current Registered Agent _T- Name and Address pf New Registered Agent
Name
NAPOLITANO, PETER A ESC. /CL%,Q < Muae /D
8406 MASSACHUSETTS AVE., STE A- Street Address (P.OfBox Number is Nbi Accedlaple)
NEW PORT RICHEY FL 34653 - <
D350 SPLINGIMI DL
City ] Zi
SPRIQhil( FL <8¢0 L

§. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, whoth, in the State of Florida. | am familiar with, and accept

 the obligations of registered agent. M / /
SIGNATURE %4/)4 04) 4‘{» T{D' o3

Signature, typed or printed name of registered agent and titls if applicaly /} (NOTE: Registered Agent signa@a}quimu when reinstating)

‘-{LE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, B . ADDITIONS / CHANGES e

e O oelets TE FRESIPENT [ME6 & @ Crange [ Addilion
HAME NAME ~ESITH S N6 H

STREET ADDRESS : STAEET ADDRESS i~ 3 §70 S P i ﬂ\j‘}: 11

CITY-ST-2P UnN-sT-r ko D 2 ohitf .. Y Gol

TITLE [ belete TITLE " = {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TME [ pelete TITLE [ Change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

TITLE O pelete TITLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP '

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TRLE . Detete TLE ) O chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ST UREVAEQUIRED 4lio)o3 3 [ ee6l G

SIGNATURE AND TYPED OR PHINTED MNAME OF SIGNING MAI‘uGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dato , Daytime Phona #

%

CR2E083 (10/02)



