2001 UNIFORM BUSINESS REPORT (UBR) BRI

CR2E083 (11/00}

DOCUMENT # LOO000009152 , FILED
1. Entity Name .
. ' [ .
ACRES AWAY, L.C. CIAPR |1 AH 8: 38
SECRETARY OF STATE
Principal Place of Business Maifing Address ’ TaLL AHASSEE, FLORIDA
C/Q LOUIS STINSON. JR.. PA. G/O LOUIS STINSON. JR., P.A.
4675 PONCE DE LEON BOULEVARD. SUITE 305 4675 PONCE DE LEON BOULEVARD. SUITE 305 .
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principa! Place of Business .| 3. Maifing Address HIINI.' m "mllm I|m "m II“l "'” II“III'II ”III Iml )m ’m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
6 5~- 102 65 72 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
T - = -—|~Name - - - e - e L _
S“NSON! Louts JR"ESO Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BOULEVARD, SUITE 305
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered ageni, or both, in the State of Florida. '
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 1000040234751 ——3
— I ——— i T 2 ]
Make Check Payable to Department of State 04-"'2U-"";[1 D163e 05-4
kRS0, 00 sk, O
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e ) (] Detete TMLE - P/MGR OJ change X Addition
NAME NAME Neal L. Harfington
STREET ADDRESS SREETARESS | 899 South America Way
OITY-ST-2P on-st2P  Miami, FL 33132
TITLE : : [ oelete TILE VP [ Change [ Jzaddition
NAME NAME Stephen C. Harrington
STREET ADDAESS STREET ADDRESS 899 South America Way
CITY-ST-2IP ’ CITY-ST-ZP . .
‘ : Miami, FL 33132 ‘ -
TITLE ‘ [ Detete TTLE g [ Change q(‘\ddmon
::Rh;EETADDRESS o ST ) ::IlEEfADDRESS- Louls Sti inson, Jr.
CITY-ST-2IP . . CITY-ST-ZIP fi’gzs_l Pgnf‘? de Eﬁeon %?Pl-evard #305
TNLE [ pelete TITLE COLALTCaOT eSS I JIEEY [JChange [ Addition
NAME S
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TE  * [ Delste TITLE [T Change ] Addition
NAME ™ NAME
STREET ADDHESS STREET ADDRESS
ciry-s1-2 CITY-ST-2P
TINLE [ petete TITLE O Change [ Addition
NAME _ HAME
STREET ADDRESS STREEF ADDREéS
GITY-ST-2IP CITY-ST-ZIP .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature shallhaverthe same fggal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered to exetute this report as géquired by Chapter 608, Florida Statutes.

SIGNATURE: / S L//‘—\ 4/5/01 (305) 358-5621

e g et
SIGNATUEE ANBTYPED OR pnm‘rztm"")( SIGNING m’ﬁuam’é MEMBER, MANAGER, @mnzzn REPRESENTATIVE (™ 3" Daytima Phona 4

7 1ORAN



