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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) — ° -

DOCUMENT # 1 @ oo ©0000 3

1. Entity Name

ACC ESS 2 NG ALESTATE Cormr LLC

DO NOT WRITE IN THIS SPACE

2. Principal Blgce of Busiress

20 e ldm )~ DIC

3. Mailing Address

Vo Bof o6 F

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90243 024 ****50.00

) §me, Apt. £, etc. o . hgm, Apl. #, elc, 0 - DO NOT WRITE [N THIS SPACE
N2 fecy C A Boarlyr :
City & State City & State ' 4. FEI Number n Applied For
4 /1 %‘E% oeer 3 QSA 4~/ 5S¢0 ?(—/ Not Applicable
Zip Country Zip Country O  $5.00 adaitional

5. Centificate of Status Desired

Fee Reguired

7. Name and Address of Current Registered Agent

Name 7_/
e e

ot

- DO NOT WRITE

Street_?dregs_s (P.O. Box
2

_Number is Not Acceptable) _

. P TP PP T . ~ ﬂff )
IN THIS SPACE P B T i O +Bse3zesE
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida,
DATE

Signature. lyper or printed name of registered agenl and il i apphcabie.

CR2E083B (12/01)

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, - MANAGING MEMBERS/MANAGERS
T V7 FPeArl G (7 pE e
RAME I e S e A NAME
STREET ADORESS FD e 2% 65 STREET ADDRESS
cy- 5. 2 DAorssBce rzer & 7C obyr? CrTy-ST-21P
Tme ILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
€ITV-ST. 2P Cry. s7.2P
TMLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
. sr.zp o510 DO NOT WRITE
TLE ME
e wae IN THIS SPACE
STREET ADDRESS - : . = e e )| STREET ADDRESS ] -
CITY-ST- 2P CITY-57. 2P
L TIeE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 29
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-ST- 2P

11. | hereby cenirﬁ that the information supplied with this filing cloes not quality for the exemption stated in Section 119,07(3){i). Florida Statutes. | further cerlify that the information
is report is rue 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on t

m—

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME OF SIGRING WWR. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona &




