2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS AMERICA L.C.

L96000001003

ar

L

Principal Place of Business

152 COUNTRY CLUB DRIVE WEST
INDIAN BAYQU
DESTIN FL 32541

Mailing Address

INDIAN BAYOU
DESTIN FL 32541

152 COUNTRY CLUB DRIVE WEST

TALLAHASSEE

i

: FILE;-ZD
2001 MAY 10 ;PH |+ 3
DIViLION OF CORPORATIONS

i

2. Pringipal Place of Business 3. Mailing Address )
H
Suite, Apt. #, etc., Suite, Apt. #, sic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number , Applied For
52-1993956 ! Not Applicabla
‘ i 1 "
Zip Country 2p Country 8. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ———- R ST : T T -1 Name o= B ]
BROMHAM, MALCOLM J Street Address (P.O. Box Number is Not Acceptale) |
152 COUNTRY CLUB DRIVE WEST ‘
INDIAN BAYOU
DESTIN FL 32541 City FL | 20 Code
)
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fluridei‘
SIGNATURE :
Signature, typed ¢ printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required whan reinstating) i DATE
——— = — = | FIE-NOWHI-FEEIS 86000 xcee | = 1 |
Make Check Payable to Department of State '
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS!CHANGES
TME MGRM ‘ [ Detete TITLE r [ Change [ Addition
NAME BROMHAM, MALCOLM NAME
STREET ADSRESS | 152 COUNTRY CLUB DR. WEST STREET ADDRESS
arr-st-z2¢ | DESTIN FL 32541 oTY-§T-29 g
TINE MGR O Detete L _ b H Ghange (7 Addltign
NAME ROBISON, PAULA NANE 1000043859 o 1 ——k
steer anoRess | 152 COUNTRY CLUB DRIVE WEST STREET ADDRESS -06/018/01 ~-01040-~023
CITY-ST-2IP DESTIN FL 32541 CITY-81-2p **BH-*-SI;I. 00 kS0 00
THLE 0 oelete TIMLE i L] Change [ Addition
NAME - o NAME - T ! -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP i
TITLE O oelete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-Zi
TITZE [ Delete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§7- 2P
TITLE [ pelete TITLE [J Change ] Additien
NAME  ? NAME
STREET AD(IRESS STREET ADDRESS |[) L
CITY-ST-28 CITY-ST-ZIP | .

11. | hereby certify that the information supplied with this fli

indicated on this report is true and accurate and that my signature shall have the same |

limited liability company or the receiver or frusiee empo

ng does not qualify for the exem

ption stated in Section 119.07(3)(i). Floriga Statutes. | #urt:her certify that the information
egal effect as if made under oath; thatf am a managing mem ber or manager of the

wered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /@&Vﬁ@m

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE

Davhlms Phong #

g/f;/é/ (¢r0) £27-058F




