5 AFPRUYE(

2000 UNIFORM BUSINESS REPOR'{{ (UBR) F?LgEDD

DOCUMENT # 96000001003 + 00 -
1. Entity Name L. APR -'3 PH l2. 39
ACCESS AMERICA L.C. :
PACCRETARY OF STATE
HASSEE, FLORIDA
Principal Place of Business Mailing Address
152 COUNTRY CLUB DRIVE WEST 152 GOUNTRY GLUB DRIVE WEST V{ “ 3
INDIAN BAYOU INDIAN BAYOU
DESTIN FL 32541 ] DESTIN FL 32541-4418
S S VO
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
! 52'1993956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e R e . - - —- - =i+ Name— = ey —_— e e - - — ==
BROMH‘AM' MALCOLM J Street Address (P.O. Box Number is Not Acceptable)
152 COUNTRY CLUB DRIVE WEST
INDIAN BAYOU
DESTIN FL 32541 - City FL Zip Code
8. The above named emiti submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
‘ " FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ,
9. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS /CHANGES ..
Time MGRM : n ] Delem Tme ViCE PRESIOENT 1646, ] chiange Mm,
RAmE BROMHAM, MALCOLM J nams PAvtA Ro8ison E
staeeT aponess | 152 COUNTRY CLUB DR. WEST sThEEr mnnetss | /52 COUNTEY E(UB DRIVE \
cmv-s-zp 1 DESTIN FL 32541 oS\ DESFIN KBRS |
TmME : [] Deters Tme [Jchange [ Addition
2OO00321 2053 ——0
STREET ADCRESS STREET ADDRESS _Dd;‘.jz 1 ..,'3:!9__!310 1 4__!:;1 :j .
e _ - cITY-81-211P SRR O ewkestn 0
me e 5 Detete ms i [ Change [ ] Addition
NAME ) NAME o T e T
STREET ADDRESE ‘ STREET ADDREXS T -
CITY-$T-2IP CITY-81- 7P
THLE [T petete ms [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-3T-21P CITY- 3T- 7P
THE ce e ' 7 oetetn me [ change [ Addtion
NAME N NAME
STREET ADORESS | . .3 P STREET ADDRESS
Y- 81-TIP R : CITY- 8T-TIP
e [ deters e Clchengs [ Addition
HAME NAME
STREET ADDRERS STREET ACDRESS
Hry-st-ze CITY- ST- TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shal have the same legal eflect as if made undsr cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "T 5 ﬁ? e f}%%%% EWJ&?}”%JM F 1300 a(‘\§0~<f3 7RG be

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dvy 62100

CR2E083 (9/99)



