2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 100000005348
1. Enlity Name 01 MAR | 2 BH a: 30
A.C.I.P,, LLC L
! C _§ﬁC§ET§kRY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business’ Mailing Address
100 SE 2nd STREET
34th FLOOR
MIAMI FL 33131
2. Principal £I f Busgi ili
T P%:;oc ;smgs; Leon Blvdl. 3. Mailing Address
Suite, L # . |
S uu;etAept ##etc:7 ’1 Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN o
Coral Gables, Fl,. g%_uT6e53220 / ﬁgﬂiﬁgbre
Zip Country Zi
33134 Us " Gountry 5. Certificate of Status Desired ﬁ ?5'20 ﬁ_\dd(:tional
- . ee Require
_ 6._Name and Address.of Current.Registered Agent——— ——-———|— ~——— =~ 7" Narfie and Address of New Registered Agent
N
BENNETT, JOSH "™ ALBERT P. VEGA CPA, PA
C / 0 JOSH BENNETT ES Q Street Address (P.O., Box Number js Mot Acceptable
511 NE THIRD AVENUE SECOND FLOOR 21 botcede Ledn 1ve ¢ 721
FT. LAUDERDALE FL 3 1
Cit -
etV Y Coral Gables FL Z'%%P‘ie34
8. The above nal i i for the purpose of changing its registered office or registered agent, or both, in the State of Floricm./
SIGNATURE /
Signature, wwmmﬁbﬁbahla, (NOTE: Regislered Agent signature required when rsinstating) ? gE d'/
—_—— - . e s R T 7
OWHI FEE 333 - T -
yable to-Depart
:;LE MANAGING MEMBERS / MEMBERS R 10. ADDITIONS/CHANGES
e (7 Delete TITLE D, =T O Change Addition
STREET ADDRESS V ::;EET ADDRESSI GETREI DE ’ PATR ICK
o512 STY-ST-2 %l 211 PgncL:? de Leon Blvd. Suite #721
L:rtfe : O petee :f:‘i SYses FAEEES, T EL 22198 Mchange [ Addion
ae— . - Ol oelete TITLE : ’ [ Change [ Acdition
| NAME = e i e = e e L omee - oo e owm- R NAME- D T e T, e P ST TS - enm T i
STREET ADDRESS STREET ADCRESS -
CITY-$T-21P CITY-ST-21P
T 7 Delele TILE : [Jchange [ Addition
NAME L NAME T
STREET ADDRESS . STREET ADDRESS
ory-st-ze - ) Cmy-ST-2F,,, :
T ' ] Delete T 2D000D3RS 4 0 g L1
NAME NAME —03/15/01--01057--022
i??fii'é??“ . zmﬁf:ﬁss wkikSS, 00 kekxb5, 00
T O pelate T1TLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuidg 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 INste: owered to execute 1his reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/ éé/

SIGNATURE AND TYPED OR PRINTED u?le OF BIGNINS MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bate Caytime Phare ¥

;SR2E083 (11/00)

t

:




