-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 02000004756

1. Entity Name

ACG/GP SOUTHEASTERN LLC

FLHLED

Principal Place of Business Malling Address O3 MAY -5 PHMI2: 20

20803 BICAYNE BLVD.. STE. 200 20803 BICAYNE BLVD, STE. 200
ATTN: MICHAEL BEDZOW ATTN: MICHAEL BEDZOW EERETARY OF STATE
AVENTURA FL 33180 AVENTURA FL 33160 2 sl DT o AL
T s A
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number ~{Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DD AtAN OLOA pLemar, gsar.

20803 BICAYNE BLVD STE. 200 Street Address (P.O. Box Number is Not Acceplable)

AVENTURA FL 33180
City FL Zip Code

/)

8. The above narnetté ity s its thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. % am familiar with, and accept
the obligations of fefiglfrddfage

SIGNATURE Py 7(/ 29 / 03

Signatur aroted refie of registered agent and ttla if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
( FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Depariment of 'f‘.tagg ;g!_:, i 1 a4 o ;33'"1 o ,1 i
Due By May 1, 2003 05 R U3-—01 11 T-—002  #%3102. 50
9, MANAGING MEMBERSY MANAGERS 10. ADDITIONS/CHANGES
TITLE MIC k pel Lo Jzow r fes.  [Opoer e ClChange L Acdition
NAME So MP{’(’MJ on ?n-h o8, THe, | v
STREET ADDRESS | o3 g0 3 .- ‘_s ne 3 (N7} ,‘h Y- STREET ADDRESS
CITY-ST-2IP Ave N""\Mﬁ “3 2 51 Ko CITY-$T-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZP
TITLE ] Delte TITLE [ ¢hange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
NLE 1 Delete TILE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg : 1 yeJ¥d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ] w..@ \‘lfz:fa\a Jos &7 798D

EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dao Daytima Phong #

0022193

CR2E083 (10/02)



