LIMITED LIABILITY COMPANY
"UNiIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98.000000022

1. Entity Name

ACCESS AMERICA FINANCIAL, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

HJoun SHEP) Dearl ST

3. Mailing Address

Yoo sHERIDANM ST

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90041 030 ****50.00

City & State City & State ) 4. FEI Number Applied For
HotlywopD, Fr Hotlsywoobs, FL bs- 0741093 Not Applicable
Zip Country Zip Country . . 5.00 it

35 o2 LISA . 8902-' USA 5. Certificate of Status Desired | gee Req::g:&t'mal

DO NOT WRITE

7. Name and Address of Current Registered Agent

TTAWRENCE B AUSTIN

Streel Address (P.O. Box Number is Not Acceptable)

LA

“IN'THIS SPACE

O SHE RIS ST

ciy Hou_\/woo[)

FLI 550

f

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 Florida.

w

SIGNATURE _
Signature, typed or prinked nams of registered agent and title if applicable. DATE
FEE IS $50.00
‘Make Check Payable to Department of State

‘ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS '
TTLE PRESIDENT - M&aeRmM e
NAME | LameENeE AUSTI NAME
smesraooness | 4 FOX FIRE Jzoab STREET ADDRESS
CITY-ST- 2P HouiYwoeod, FL. 33072 GITY-$T-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-§T-2p
TITLE THLE
HAME HAME
STREET ADDRESS $TREET ADDRESS
or-srze waw | DO NOTWRITE
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
CTY-ST 2P BTy -ST- 2P
TMLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-$1-2IP CITY-5T-2P
ME TINE
NAME NAME
STREET ADDRESS STREET ADCRESS |
CITy-gT-2P CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

OJI (02 954 .961.5500.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

CR2E083B (12/01)




