1

2000 UNIFORM BUSINESS REPORT (UBR) Do

DOCUMENT # | 99000008341

1. Entity Name

PUBLIC ACCESS TECHNOLOGIES VENTURES 1, LLC

Principal Place of Business Mailing Address
101 PHILIPPE PARKWAY 101 PHILIPPE PARKWAY
STE 300 STE 300
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3662
2. Principal Place of Business 3.' Mailing Address H"“I" "”I”I !Im "m Ilm "m "m"m m" "m MI‘ "Il (II‘
Suite, Apt. #, etc. Buite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi t i iti
P - Country aip Couniry 5. Certilicate of Status Desired O $5'00 Addmonal
Fee Required
6. NMame and Address of Current Reglstered Agent 7.” Name and Address of New Registered Agent
T TN
PARKER, GERALD C Street Address (P.O. Box Number is Not Acceptable)
101 PHILIPPE PKWY, STE 300
SAFETY HARBOR FL 34695
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.
SIGNATURE “\\“
Sngnamrﬂ ty'pad' or printed name ol registered agent and title if applcable. {NQTE: Registarad Agent signature required when reinstating) DATE
P -, FILE NOW!!! FEE IS $50.00 /60
’ AR Make Check Payable to Department of State b7
9. MANAGING MEMBERS/MEMBERS 10. ADOITIONS/CHANGES
e N\(}n‘(\{% O] pelere T [Jchanga [ Adtion | -
NAME P\-Q‘ HAME :]3 l—‘n __; '“:i"""""":‘} -
STREET ADDRESS & %\\\\\ dné:*)\s\ g BTREET ADDRESS -—I 1 _{ ﬁ. :f.l‘:".l*'“l i'ﬁ ij :!...,.1 _| 1 )
eimv-s1-2¢ \&mgm\' \ n{hq e 1-2e 2 s eI 2.2 . e 1)
TEE TME [ champe [ Acdition | <
NAME NANE
STREET ARDRESR STREET ADDRESS
CITY-3T-2P § civ-st-zp
e v o Clocem g ome - CJcuange [ Additien
NAME N -- NAME
STREET ADDRESS STREET ACURESS
CITY- ST- 2iP CITY-S1- 1P
TIME T petots TITLE [Cchangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY- 31- 1P
TITLE 1 oetata TITE [ change ] Addition
NAME NAME
STREET ADDRESE : STREET ADDRESS
EITY-3T-2UP 5, ) CITY- $1-7IP
IITI‘ [ petam TITLE [Jchange [ Acditon
h NAME
I'I'IEEI ADDRESS STREET ADDRESS
oiry-ghap LITY- 87-TP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02{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 Yiability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
& EUBED /24 /00 (207) LET-06¥
SIGNATURE: i FeED / /3 /00 \727 T-C6%s
SIGNATURE PED OR PRINTED NAME OF SIGNING MEWAGING MEMBER OR MANAGER Date Daytime Phane #



