/8,

2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Jun 12, 2002 8:00 am
Secretary of State

PgCUMENT # L01 OC C 01 8428 05-08-2002 90144 017 ****50.00
. ity Name
THE ACME COMPANY, LLC
Principal Place of Business Mailing Address - ) )
142 SE EGLIN PARKWAY 142 SE EGLIN PARKWAY ‘ 9 2 6 .\53
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State Gity & State 4. FELNumber Applied For | .
gu - 0555(0/73 Not Appiicable |
Zp Country Zip Country 5. Certificate of Status Desied [ $9-00 Acditional
Fen Required
8. Name end Address of Curment Ragistered Agent 7. Name and Address of New Registered Agent
— - D mem e e pewe | NamM®O . — = . R
?:?S% :‘:;KTE;; R Streat Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
' Signature, lyped of prinied NaMe of redidlived ogond and bie ¢ appiicable. -, {NOTE: Registarad AQet siorature required when reinetating) " DATE
el el T se ]l FILE NOWMIFEEIS $5000 - -0 Lot T S B AL
ez - - "7 7| Make Check Payable to Department of State | e T
. L Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10." ADDITIONS /CHANGES -
TE MGRM - —— - + eem [ Delete e T e = e OChange [ Addition g
HANE STEIGLEMAN, WALTER A JA, NAME e
smeeT aoosess | P.0O. BOX 885 STREET AODRESS 2
Cimy- 57- 29 FORT WALTON BEACH FL 32548 cm-5i-ae ﬁ
e MGRM {0 velae TmE Clchange [ Addition | G
HAME STEIGLEMAN, WALTER A Il NAME
swrexTAcRess | P.0. BOX 28234 STREET ADORESS
orv-s-22 | PANAMA CITY L 32411 emv-1-zp
TMe ' O oekee TITLE Ol crange [ Agdition /
NAME- - - . .- - NAME: - — L St - - - - -——- P -
=—| = STAEET ADDRESS | ~S e Lmer e & STREET ADORESS - [ ~——— - =—edrsimsr = SRS e S Jﬁ
CTY-ST- 2P SITY-ST-2P =
Tme 3 Detete e Ochenge [ Adaition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
THTLE O Detere TME CJ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST- 2P
ome ] L e o= e - Opeee o gme . o Lo L ... .. Clcumge []Addition
NAME .. .. . ORI G e —fwe— - | DR P
STREET ADDRESS : TSTREET ADDRESS |
| Grv-sT-ap porare nrery s JOMCSIIRL oGy ay e
11. | heraby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inlormation
i... Indicated on this repont is true and accupadBrark that my signature shall have the same legal efect as if made under oath: that | am a managing member or manager of the
d limited liability company or the rec{igs#®r irustee empowared to exscute this report as required by Chapter 608, Florida Statutes. ~ :
Py ek pORTSEE R lewman Yy OA  F0-aYy-366Y
™ MEMBER, on A ¥ Oum ‘

SIGNATURE:

REPRESENTATIVE

TURT AND TYPED Ol PRIEPED HAME OF

Daytime Phona #




