< 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

M00000000431

ACCESS 2 REAL ESTATE.COM LLC

Principal Place of Business
20 COLONIAL DRIVE

DANBURY CT 06811

Mailing Address

20 COLONIAL DRIVE
DANBURY CT 06811

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, ete.

SECRE
DIVISION

Fll
TARY

FOF STATE

OF CORPORATIONS

01 MAR 12 AMIL: 03

KD

UGN R T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

06-1557094

Applied For

Mot Applicable

Zip

Country

Zip

Country

5, Certificate of Status Dasired

=) $5.00 Additional
Fee Required

6. Name and Address of. Current Registered Agent .

7. Name and Address of New Registered Agent

4 Sevoe00

o

= e = e | NI =i - n——

SCOTT' THOMAS F Street Address (P.O. Box Number is Not Acceptable)

634 MIRROR LAKE DRIVE

SEBASTIAN Fl. 32958

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂm “5 [: §c ar 24Y¥-0/
Signature, typed or printed name of regisiarad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE T
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TITLE g . 1 pelete TITLE‘ m A’N N @ 5 'S [JChange ] Addition
NAME " NAME ﬂmﬂs p‘gca/'/
STREET ADDARESS | STREET ADDRESS
- . 16 Colrnigw DL
cnv-st-zp 1T CITY-ST-ZP DA Blrsy o £ obkl/
TITLE - O ovelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2ZIP CITY-ST-2IP
L e L T o R e [T Dplitg T [ —TITLE ot 1| b e L e i o —e-—-[]-Change _ [J Addition.
NAME KAME
ST AORSS STEETAOAES | SBRO00385 1606 ——2
o-51-2¢ a-sv2F —03/13/01-~01125--024
e 1 Deete e ! AopkeS0), 00 oS0
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-gIP CITY-ST-2IP
mme % [ Delate TILE [ change [ Addition
NAME w“ £ NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP § ocv-sr-2p
“TLE [ palate TILE Clchange [ Adition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing 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 lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S e i v »glﬁg‘i\;\_ .
$,Qilj/.-:_ﬁ [ 77 P PN Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

St N

SIGNATURE: =

e T4

$6)-35% {02

Date

Daytirma Phona #

CR2E083 (11/00)




