2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN ACCESS, L.C.

L99000006729

FILED

Principal Place of Business
211 CORPORATE SQUARE BLVD.. SUITE 152
JACKSONVILLE FL 32216

01 Ja 16 Py 2 g
Mailing Acdress N
2121 CORPORATE SOUARE BLVD.. SUITE 152 SECRETARY 6F STATE

JACKSONVILLE FL 32216

TALLAHASSEE, FLORIDA

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number W Applied For
3599353 Not Applicable
- " 7 —
Zip Country P Country 5. Certifcate of Status Desied ~ []  $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w : N - i Name
DOYLE, WLLIAM E P-A Street Address (P.0. Box Number is Not Acceptable)
regl ress (P.O. Box Number is Not Acceptable
2002 SOUTHSIDE BLVD., SUITE 201
JACKSONVILLE FL 32218
City FL Zip Coda
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
Signatwe, typed ar printed name of registered agant and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS { CHANGES
TILE ﬁ?ﬂ DAVID B [ Delete TITLE [ Change [ Additicn
e : e =l s Ly St =T PR
STREET ADDRESS 3101 SOUTHERN H".l.s CIHCLE WEST STREET ADDRESS _[] I 7 ;{I 1 ____[] 1 13?4_"_[:”:”-3
orv-sr-ze |  JACKSONVILLE FL 32225 CITY-5T- 7P FEEEES 00 sk 10
TITLE 1 Delete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ¥ CiTy-ST-ZIP
TME (7 Detete THLE [J Changs [ Addition
NAME o | B3 : : -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP 1 /
TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 liabiiity company or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: /Y7

I ALR fc")‘}r ViNA. (ez’ &by, Une

SIGNATURI

PED OR PRINTED NAME OF SIFNING MANAGING MEMBER, MANAGER, O{AUTI'IDHIZED REPRESENTATIVE

Posr  Gufrry o

Dhytime Phone #

CR2E083 (11/00)



