FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # | 00000005348 Secretary of State

1. Entity Name

AC.LP. LLC 03-29-2002 90817 012 ****55.00
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD.. SUITE 721 2121 PONCE DE LEQN BLVD. SUITE 721
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-1033220 Applied For
Net Applicable
Zip Country Zip Country §. Certificate of Status Desired % $5.00 Addiional

Fee Required

8. ‘Name and Addraess of Current Registerad Agent " 7. Name and Address of New Raglstered Agent
Name
VEGA, ALBERT P CPA PA _
2121 PONCE DE LEON BLVD., SUITE 721 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Florida.

SIGNATURE _
Signature, typad or printed name of ragistered agent and 1itle it applicable. (NOTE: Registerac Ageni signature reguired when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme P (1 Geete e ) ‘ ’ [Achange [ Addition
e GETREIDE, PATRICK e PAte: % uff’fﬁﬁf};%() Blod #72/
streeT apoaess | 2121 PONCE DE LEON BLVD., STE 721 STREET ADDRESS oZ/ 2l (7 ) o
onv-st2 | CORAL GABLES FL 33134 s | Cpepl Eables FL I ¥
[ §
TME O eete TITE % [ Crange (27 Addition
we | ALbert B GE: p0 BLUd. MY
STREET ADDRESS STREET ADDRESS | o2/ X / - .
Y . - - ~orvstwe |- C R GAJZ&{’, FZ 5 3 /3'@‘
TILE O patete TITLE : O Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ‘ [ Delete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P. 7 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-21P ‘ CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does nct quglify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered t required by Chapter 608, Florida Statutes.

SIGNATURE: . SIGINATURE SFINIRPAK Gerede Z’z,/bz-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING HEﬂER, MANA‘ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

E

CR2EQ83 (9/01)



