3o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:0
DOVGMENT #  M9BO00001559 Secretary of State
. Entity Name
ACCESS AMERICA INTERACTIVE COMMUNICA'i’IONS LLC y
Principal Place of Busingss Mailing Address
715 WEST SR. 434 320 MAIN STREET
LONGWOOCD FL 32750 LAUREL MD 20707
SO S— (AR AT AE NSRS BT
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1529515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] ?ese'gg Addtional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
COX, TAMMY Street Address (P.O. Box Number is Not Acceptable)
715 WEST S.R. 434
LONGWOCOD FL 32750
City FL Zip Code

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

SIGNATURE

Signaxur.a typed or printed name of registerad agent and title if applicable. {NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. : ADDITIONS/CHANGES .
TME MGRM ﬂuem TITLE Paes T AT R Y [Jchange (KT Addiion | &
HAME XACT TELESOLUTIONS, INC. NAME SHARon GROSSMAN =
stResT Aooress | 320 MAIN STREET STREETADDRESS | 320 MAIN T RITS o
arv-stzp | LAUREL MD 20725 o5 | LAUPBL , N 2o TRy . |ig
TITLE 1 Delete TIE O Changs [ Addition %
NAME NAME — f—.ﬁc".:ﬁ-_)m—“___ma
: Pl || S T Mot I

STREET ADDRESS ) STREET ADDRESS _ na/n4/01 01077 --007

CITY-5T-2P CITY-5T-2P 04/04/0) NI L
ime [ N . ] . [)-Dete e —— _ .. [Jchange [ Additin
wame . o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE . 3 pelete TITLE [ Change [ Addttion
NAME d NAME

STREET ADDRESS | STREET ADDRESS

orv-st-zp | § crv-srzp

TME . O petete TITLE O change [ Addition
HAME _ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-2IP

TME 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: AR Vil 27 Mk N ushEl Senraute 3lg)ar ($10) Ted-g47y

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
timited Kability company or the recelver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

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




