2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACACIA INVESTORS, L.L.C.

L.99000005225

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE 801
MIAMI BEACH FL 33139

Mailing Address

1686 MERIDIAN AVENUE, SUITE 801
MIAMI BEACH FL 33139

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED. orae : :
ow1%?3&????‘%2?0%{10“5

00 SEP 25 AM 11 02

BT

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
w5-0 ?%S-g Not Applicabla
Ze - Country Zi Country §. Certificate of Status Desired O $5'00 Additional
Fea Required
8. Name and Address of Current Registered Agent ST T ~” 7.”Name and Address of New Registered Agent
e — T Name
GREEN' MITCHELL F Straet Address (P.O. Box Number is Not Accaptabile)
4000 HOLLYWOOD BOULEVARD, SUITE 485 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
1 SIGMATURE -
I_ Signatue, typed or printed name of regisiered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!I! FEE 1S-$50.00
- Make 'Check Payable to Depariment of State
9. o MANAGING MEMBERS /MANAGERS J 1o ADDITIONS/CHANGES _
TITLE MGRM O peleta TITLE D change [ Addition §
NAME MAENZA, JOSEPH HAME =
STREET ADDRESS | 1688 MERIDIAN AVENUE, SUITE 801 STREEY ADDRESS §
GTY-ST-ZF | MIAMI BEACH FL 33139 -CiTy-7-2IP 'é"
TNE MGRM {1 Delets HITLE [Jchange [ Addition | O
NAME FRIEND, DAVID NAME g —
* L3 ) J—":""t““___
STREET ADDRESS | 605 W. MADISON STREET, #4310 STREET ADDRESS 9':”3'..3,3 i, ——~u'T£uf 3__4 e
OS2 | CHICAGO IL 60661 ty-51-29 e
e - - - =T Daiéis e - =TT ang
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
me . O Delete T {Jchange  [] Addition
NAME S NAME
STREET ADDRESS ter STREET ADDRESS
CIty-ST-2IP - CITY-ST-7IP
TIE O Delete Lyt O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 efféct as it made under cath; that F am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sﬂr A2y UHE RE@U"RE
mm%nmmmoﬁmmummmmmmn Cats Daytme Phons ¥

L



