2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000001401

1. Entity Name

@CCESS, LLC

Principal Place of Business
3959 VAN DYKE RD STE 202

Mailing Address
3959 VAN DYKE RD STE 202

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90054 046 ****50.00
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Suite, Apt #, etc. Suitt'e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- e Name . . . — e
?;ﬁ%H&ODLEERE%TEH Street Address (P.O. Box Number is Not Acceptablg)
~LUTZ FL. 33549

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS/MANAGERS B ADDITIONS /CHANGES
TITLE MGR [ Delete TILE T Change 4G Addition
NAME SHERRILL, DEREK T NAME
STREET ADDRESS { 18418 ORIOLE ST STREET ADDRESS
CITY-5T-2IP LUTZ FL CITY-ST-2IP
THLE MGR F] Delate THLE [ Change 2 Addition
NAME SCHUMACHER JR, VIC NAME
STREET ADDRESS | 404 QLD MILL POND RD. STREET ADDRESS
CITY-ST-21P PALM HAHBOR FL CITY-87-21P
TITLE O] pelete TITLE [T change {7 Addition
RAME . NAME . SN - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
TITLE (] Delste TILE [ change [ Addition
NAME NAME

{EET ADDRESS STREET ADDRESS

i CITY-ST-ZIP
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