FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <i%
vt Sandra B. Mortham

ANNUAL REPORT Secrelary of State ' il g
1097 DIVISION OF CORPORATIONS FILED
e
FILING FEE Annusal Report $100.00 + $103.76 Corporation Supplementsl Fes 97 ARV OPW 12 [;9
| $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i -1 byt o
T O Ui Ceiing comeany  DOCUMENT #1,94000000161 SECRE A Ic*-Ji ‘:»IM;
1a. Principal Place o einess Address
ACCESS UNLIMITED, L.C.
6801 EARE~WORTH—RD..___ ﬂ?cug

11— T
1AKE WORTH_FL 33467 JLARE-HORTH-FI33467—

If above maing address is incorrect in any way, line through Incorrect Information and enter carrection in Block 2a. - =
2 Principal Place of Busipess 2a. Mailing Addresy 3. Data Otganlzed or Qualiied | 3s. State of Formation
S/t{ #Z tJ‘Eﬁ LJG;/ S Ile Apl ¥, ah é’egTﬂj 04/15/1994 FL
uite, Apl C. u c.
4. FEIl Number D Applied For
State Stau
65-0486902 [} wot Applicable
{%%Zﬂ 4}- GounfL /9//% C»ﬁ ounfl §. Dale of Last Rapon B. Gortilicale of Giatus Pesired
L33 | 45 31904213 HSE losiorsiene | EEEEEEEIIC)
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglsterad Agent
“Name
WHALEN, TIMOTHY L _
400 AUSTRALIAN AVE, SOUTH Sirant Address [P.0), Box Number 18 Not ACCEpraDIe]
SUITE 850
WEST PALM BEACH FI, 33401 Tutte, AfL ¥, 6K,
City Zip Code

9. Pursuant to the provisions of Sections 808.416 and 608,508, Florida Statutes, the above-named limited liability company subwmite this slatement or the purpose of changing
its registerad office of registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acoapt the appointment
as registered agent, and accep! the obligations.

SIGNATURE ___ DATE
|Registered Agent Accepling Appintment)  {NOTE: Regisiered Agent signature required when rainsiating)
10. Tle Managing Members/Managers Business Street Address City, State and Zip Code
/597 S0 %utwf fotnlloly, 1Y IH990-4333

MEM HWACKER, JERRY P3O -ALPA-HA L
MEM |GAGNON, JOHN B155 64TH ST. S.W. hNAPLES FL "

1\ 40DO02 1 428 :B“—_;;qa—wa

l O

11. I do heraby carlity that the information supplied with this filing dows not qualify for the examption stated in Section 118.07(3) (1), Florkla Statutes. 1further certify that the information
indicated on this annual 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 tecekrer DTRETo0 empowered to execute this report as required by Chaptar 608, Florida Statutes; ang that my neme appears In Block 10, or an an

avtachment with an addres

SIGNATUR , ;
——NATURE AND TYPED DR PRINTEQ NARGT SIGNING MANAGING MEMEER GR MANAGER Date Dayire Prona #

INHSE 10 R{12-96) ' Jb’o/“ A23-92 77




