2000 UNIFORM BUSINESS REPORT (UBR)

4v  £028000

DOCUMENT # | 97000001114 .
1. Entity Name QELHE - E‘L Ll
DIRECT CAPITAL ACCESS, LL.C. DIVISTON (ARY GF svare
Y (IF {‘.Uﬁ?p?(}pﬂ.m e
: ATIOHS
) 00 FF .
Principal Place of Business Mailing Address B I l‘ Pf&f 2-' 23
2151 N.E. COACHMAN ROAD 2151 NE. COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 337652616
— e IR U AR
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City 8 State 4. FEI Number Applied For
59-3480976 Nol Applicatle
Zip Country Zip Country . » ) $5.00 Additional
3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWlN’ BRUCE C Street Address (P.O. Box Number is Not Acceptable)
2151 NE COACHMAN ROAD
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa[ure, typad or printed name of registered agent and Utle f applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
o .
F!iLE NOW! FEE 1S $50.00
Make Chcilpck Payable ta Deparitment of State
{ .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR . [ petgsn TITLE T ehamge ] Addition
BALDWIN, BRUCE C =tnlatulage R e il s =
sTreer AbORESS | G903 PASADENA POINT BLVD STREET ADORESS -2 280 - -0 0T s 05 h
arv-svoe | GULFPORT FL 33707 i #¥#ea0 [0 swssaty 00
TITLE 7 petata 173 [ crange [ Adion
NAME NAME
STAEET ADDRESS STREET ADDREZS
CIFY-ST- 218 CITY- 31-2IP \’VJ C;-—l ay OO
TITLE . - ] TILE 0 : ) [ changs [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESY
CITY-3T-219 CITY- 8T- 21P
TITE [ petatn TIMLE [J changs  [] Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY- SY-ZIP
THTLE 7 petots MLE (] change  {_] Additicn
NAME NAME
ITREET ADDRESS ‘ STREEY ADDRESS
CITY- 5T- 1P CITY-ST-2IP
THILE [ petam TITLE []thange (] Addhion
NAME k] NAME
STREET llinnt_n ' STREET ADDRESS
CITY-8T- 1P CATY- ST-TP

11. 1 héftby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on thigfEpomgs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cdmpany ¥r the receiversrirustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SONNTURENRRUMNGEDR Beuce o. BMtawn  Hafse (19104 U5-04iy

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER OR MANAGER Date Caytme Phone #

SIGNATURE:

CR2E083 (9/99)




