11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A ARfIOn Po T

SIGNATURE: M@}”)M‘? 35D /=1 7-2106:3 Coar)Sv/-d96

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

FILED 3
E
2003 LIMITED LIABILITY COMPANY Jan 21.2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) S ’t f St ¢
ccreiary o atc
DOCUMENT #
1. Entity Name M02000000033 01-21-2003 90313 001 ****50.00
VIRTUAL ACCESS PARTNERS, LL.C
Principal Place of Business - Mailing Address
2100 SOUTHRIDGE PARKWAY. STE €50 2100 SOUTHRIDGE PARKWAY. STE 650
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209
o0 SoutBp D Prtiudty 2100 Sy tfiRLidhe ?waﬂq
e, Apt. #, efc. Suite, Apt. #, e‘C [0 CHECK HERE IF MAKING CHANGES
ﬁuhl-f‘l.« AN Swife ¢S50
City & State City & State 4. FEI Number 63‘1282277 Applied For
n e ham , AL Bigmink héyn , B Not Applicable
32\'% 2 0?‘ &o\ugmr:q 52 'g—' 01 0 7 Coun[tj ks 79, §. Certificate of Status Desired O ?ei.ggq 3?:(;“""8'
6. Name and Address of Current Registered Agent ’ - 7. Name and Address of New Reglsiered Agent i
Name
MICHAEL, CHARLES S :
7892 MUD LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name cf registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TITLE [ Deiete TITLE ) [ Change [ Addition g
NAME 34-;{\0&.!&3 Q}}Lu"sod NAME =
STREETADDRESS | 2.4 f Wy N L e PRI Ue STREET ADDRESS @
CITY-ST-2IP mbmumb ﬂ{_ 33-/ /J" CITY-S7-2P a
)
TILE mavn [ etete TITLE ‘[dcChange [ Addition | &
NAME W LLCon Schm "-\'Lw(" NAME ©
STREETADDRESS | F o AL AvesuE ~Wr 315 STREET ADDRESS '
. CITY-ST-2IP o Al 4B s as , ANT & ??(a 0 CITY-ST-2IP \
me - T FAG LM T Qoske 0§ Tme h A C oo [JChange [ Addition |
NAME Bmgmf} A lsan Foth NAME
STREET ADDRESS | 5% (£/ ST /91/&&0( = Seu 18 STREET ADDAESS
CITY-ST-7P /51!117/1')’") L A5 a2 CITY-ST-21P
TITLE 4 [ Delete TITLE [ Change  [] Addition
NAME ' NAME AN
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ pelste TITEE [Jchange [T Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS R
CITY-$1-21P CITY-ST-ZIP
TITLE ) [ pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P




