2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000007934 Secretary of State

May 22, 2002 8:00 am

1. Enlity Name
]_AT]N@CCESS' LLC 05-22-2002 90267 007 ****50.00
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE. SUITE 900 5201 BLUE LAGOON DRIVE. SUITE 900 JUEdcgdq
MIAM! FL 33128 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
63046 Not Applicable
Zip Country Zip Country - 0O $5.00 additional

e | I e _ 5._Certificate of Status Desired

e o mepemees | e WA E T W RV Y = m——m—- -Foe.Required.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mt“gﬁgoo“ DRWE, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM O Delete TITLE D change [ Acdition
HAME GAZEY, HENRY NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 900 STREET ADDRESS
orv-st-zp | MIAMI FL 33126 cim-st-2¢
TITLE 3 Celete TITLE ClcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o ) i ) GITY-$T-2IP _
TILE 3 elete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE [ Delete TTLE [T Change , [ Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [[IChange  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2P

11. | hereby certify that the information suppfi this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate arlgl that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liahility company or the receiver qr trusige empowered tc execute this report as required by Chapter 608, Florida Statutes. ?—0 S" ?‘1—6 (fz/‘!) ‘é

SIGNATURE: éﬂ@h\’lﬂw E@Uﬂ‘umu ey CED  oy130 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

7

VAR FO T

CR2E083 (9/01)




