2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:

1. Entity Namae

ACROPOLIS REALTY LL.C.

Principal Place of Business

RO-6-W-UCND STREET
“RAM-F-09t3

Malling Address
6700-6-W-—S2NU STREET
MIAM-FE=33456=

"L BT Court

3. Mailing Address
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8. Name and Address of Current Reglatared Agent 7. Nams and Address of Naw flegistered Agent
b~ "ameand Add) =R L e e e e Agent -

SAPURSTEIN, BERTRAM ESQ.

8700 SOUTH DIXIE HIGHWAY, SUITE 1000

MIAMI FL 33156

Strest Address (P.0. Bax Number Is Nat Acceptable)

Chy

Zip Code

FL

L for the purposs of changing its registared office or registerad agent, or bath, in tha State of Fiorida.
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<
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recined whan e

{HOTE: Regitisrmd Agant sip

FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES -
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e DELGADO, PABLO E e Delgavo, Faplo E . " 8
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MAME NAME
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CITY-ST-21P CITY-ST-21P
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CITY-5T-2P — CITY-ST-2P
11. I hereby certify that the Informatidg sup plad with this filing does nol qualify for the axemption stated in Section 119.07(3}), Florida Statutes. | furthar cerlify that tha information
indicated on this report is true and ifeiyrate and that my signature shall have the same legal effect as # made under oath: that ) am a managing member or manager of the
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