2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8-00 am

DOCUMENT # |9 009395 ecretary of State

1. Entity Narme

ACHEE PROPERTIES LLC 04-22-2002 90155 028 ****55.00
¢ belotoe

Principal Place of Business Mailing Address

1035 N. WOODLAND BLVD. P.O. BOX 166

DELAND FL 32724 DELAND FL 32721

AR

il

|

2. Frincipal Place of Business Sﬁﬂ)ingBAddress (d (p ] III"I“ |,I ||
Suite, Apt. #, etc. ' TSure. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i )-é ‘1’/ . ;DM 4 gj’/, 59-3666541 Not Applicable
Zip Cauntry Zip ' Cquntry i ; $5.00 addttional
‘ ) 1.9 § . ‘o . -.| 8 Certificate of Status Desired " . N
33134 (Plusia. 13374 Vhusia: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
ACREE' WALTER M Il Street Address (P.O. Box Numnber is Not Acceptable)
1035 N. WOCDLAND BLVD.
DELAND FL 32724
City Zip Code
o FL

8. The above name{l entity submits this statementt for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of rdgistered agent (NOTE: Registerec Agent signaltura required when reinstating) DATE

% i FILENOWII FEE IS $50.0
‘Make.Check Payable to Department;of !
“Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS / CHANGES

TITLE MGR ™ Delete TITLE [J Cchange [ Addition
NAME ACREE, WALTER M lll NAME

STREET ADDRESS | 1035 N. WOODLAND BLVD. STREET ADDRESS

CITY-ST-21P DELAND FL 32724 CTY-ST-2IP

TITLE MGRM 7 Delete TILE O change [ Addition
NAME ACREE, KAREN NAME

STREET ADDRESS | 1035 N. WOODLAND BLVD. STREET ADDRESS

CiTy-87-2IP - DELAND FL 32724 - e = - CITY-ST-2IP - - . T -

TITLE O Delete TILE I change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-27

TMLE [ Detete TITLE [CJ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ) ] CITY-ST-2IP

TITLE - , . ) O Delete - TITLE [Jchange [ Addition
NAME ) : . ‘ ’ NAME

STREET ADDRESS ‘ . - STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2iP

11. 1 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 1hat the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under eath; that 1 am a managing member or manager of the

limited liabflity company onthe receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

T @y DagmePhones, g

SIGNATURE: I it TN e il (13 e g

SIGNATURE ANDPED OA PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZE REPRESENTATIVE Daie

CR2E083 (9/01)



