2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003345 |l FILED
1. Entity Name -~
ACORR INVESTMENTS, L.L.C. '
01 APR 25 PM 5: 51,
_SECRETARY OF STATE
Principal Place of Business ) Mailing Address ) ' T4 LLA H,3 i C‘EE, FL 8] Rifra
2573 MAYFAIR LANE 2573 MAYFAIR LANE
WESTON FL 33327 WESTON FL 33327
e I A LT
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Numbeﬁwmszl‘gé Applied For
GSW Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?9%22; 'ﬁiatﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agelnt
- - : - ‘Name ™™ T - o
CORHEA' ALVARO Street Address (P.O. Box Number is Not Acceptable)
2573 MAYFAIR LANE
WESTON FL 33327
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. I(NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TME 1 MGRM : [ Delste mLE §&Change [ Addition
NAME CORREA, ALVARO R NAME CORAe R, ALLARD E
sTreer anoress | 2573 MAYFAIR LANE STREET ADDRESS
crv-s-ze | WESTON FL 33327 CITY-ST-2IP )
TMLE O Delete e Memmesl [ Change [ Addition
NAME ' NAME MARLA CORREA
STREET ADDRESS . ‘ STREET ADDRESS | = st} By ¢y A e R uh NE
CITY-ST-2IP CITY-ST-2IP WeLTON , F . a3
TLE ) [ palete TILE . ] Change  [] Addition
NAME NAME )
STREET ADDRESS e - STREET ADDRESS
GITY-S5T-2IP ) CITY-ST-2IP .
TLE O pelete TLE —ODO0049 1 E A0 —-E-;Addiﬁm
NAME NAME 050901 -~01009~--018
STREET ADDRESS STREET ADDRESS *#&xek¥S0. 00 eSO 00
CITY-ST-2IP CITY-ST-2IP ’
ME [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : GIFY-ST-7IP
TITLEY, (7 Delete TITEE [ Change ] Addition
NAME . NAME
STRETR ADDRESS ¥ sraecT AcDRESS
CITY-8T-2IP ' . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

if N

SIGNATURE: et Unie AW R RO CNRARE A 0Y-22-01_@axy) 6 59-890(

§lsm10n£)ﬂbﬂpﬁ— OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #

4v 9562100

CR2E083 (11/00)



