2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001559

ACCESS AMERICA INTERACTIVE COMMUNICATIONS LLC

Principal Place of Business

715 WEST SR 434
LONGWOOD FL 32750

Mailing Address

715 WEST S.R. 434
LONGWOOD FL 32750

2. Principal Place of Business

3. Maiting Address

220 MATN STPeET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
- AND
FILED
GOMAY -6 AMIN: 27

_SECRETARY OF STATE
TALUARASSEE, FLORIDA

_!II|||i\|ll||||HIIl RN

DO NOT WRITE IN THIS SPACE

ra

City & State City & State 4. FEi Number Applied For
. . - (..AllﬂEL_. ITL e v, 0671528515 Not Applicable
7p Country Zip~ i Counjry $5.00 additional

201071 LS. A

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name end Address of New Registerad Agent

COX, TAMMY
715 WEST SR. 434
LONGWOOD FL 32750

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE

Signature, typed o¢ printed name of registered agent and title if appicable.

(NOTE: Ragistarad Agent signature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $50.00

_,_,,;‘/ Make Check Payable to Department of State

o~

9. \\-‘ ~= MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
e MGRM ™ O pee2 e Clcommpe [ Adtition
NAME XACT TELESOLUTIONS, INC. NAME
sreey aoeess | 320 MAIN STREET STREET ADDRERS
smvsr-me |LAUREL MD 20725 CITY- $T-2IP
TILE ] peleta Tmt — changg . [] Aoiion
NAME NAME S22 'q;q_-_l-"'»-'-”'_,:"‘i
STREET ACURERS . STREET ALORESS -0R/01 /0001084025

T enviar-me ™ T crmy-sT-mF | I o o actA P L E 22 2 2 AR
TITE [ pateta WTLE Jchangs [ Adifittn
NAME RAME
STRIET ADDEESS STREET ADDRESS
ciTY- 31-7P Y- $1-71P '
TmE ) peters mE Cithamgs [ Asdtion
NAME . NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-T0P CITY- $Y-21P
nnE ] Doetn TITLE [Jchanys [ Acartion
NAME - NAME
STREET ADD ‘ STREET ADDAESS
CITY- §T- 1 _ CTY-31-BF
T ] Dotetn HILE [] ctange [ ] Acdition
nAME RAME
STREET ATDRESS STREET ADDRESS
CITY-31-21P ' CITY-2T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemytion 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 ampowered 10 execute this report as required by Chapter 608, Florida Statutes.®

SIGNATURE: \[MW/(%@! NV R AR D

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

900 4O ToH PHTS

Data Daytime Phone #

dS Ev9.100

4

CR2E083 19/39)



