oRONEL
2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

ARD
DOCUMENT #  M99000000633 FILED

1. Entity Name

A.C.C. MANUFACTURING, LLC 00 APR 18 AM 8:32
ECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Business Maing Address

1300 LAKE WASHINGTON ROAD 1300 LAKE WASHINGTON ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935-5521

s MR R

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, efc. m Dm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1334551 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 A_dditional
Fee Required
——————————G.~Name and-Address of Current Reglatered -Agent—- —-m7.~Hame -and. Address-of-New-Registored Agent ——
Name .
VERDE, TERRY Street Address (F.0. Box Number is Not Acceptable)
1300 LAKE WASHINGTON ROAD .
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of char{ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - -
Sighature, typad or printad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MGRM ‘ [ Detata TITLE [ changs [ Addition
NAME CAMPBELL, LOUIS NANE .
swery aoomess § 1300 LAKE WASHINGTON ROAD STREET ADDRESS
or-si-z¢ | MELBOURNE FL 32935 CITY- 8T-TIP
TITLE [ petetm TITLE i imjn -;_1’! et t’-‘_ _}g‘;iil = [T wedltion
NAME RAME -N4/23/00--01077--014"
TYREET ADDRESS STREET ADDRESS EdRACs 00 AoekkCS 00
CITY-$T1- 21 CITY-8T- 7P _ Ry
e - ) T O petetn TME [Jchangs [ Addition
NAME NAME
STREET ADDRES® STREET ADDRESS
CITY-87-21P CITY-ST-7P
TIME O petetn TIME [Jchange [ Additton
NAME . _ ) ) NAME
STREET ADDRESS ’ . : STREET ADDRESS
GTY- 81 2P i :'f : CITY-87- 2P _
TITLE R [ petets TIME [ change [ Additicn
NAME . NAME
$TREET #I0RES STREET ADDRESS
cony- 517 OTY-ST-TP
me . 3 petetn TIRE [Oehangs [ Additicn
name NAME
STREET AUDBESS STREEY ADDRESS
Y- ST-TIP cITY-ST-3P

11, | 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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE;Q%%N ’ai%ﬁé%@%%@,s Carrseee ‘f//%o (321)as S-48/1

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER OR MANAGER Date Day’tlmé‘&hona #




