2001 UNIFORM BUSINESS REPORT (UBR) IS

- £
DOCUMENT #  M99000000633 | | FILED
1. Entity Namg '
A.C.C. MANUFACTURING, LLC OIHAY 15 .PMi2: 39
' SECRETARY|OF STATE
TALL AF i FLORID;
Principal Place of Business Mailing Address A HA S SL;E -FL OR A
1300 LAKE WASHINGTON ROAD 1300 LAKE WASHINGTON ROAD -
MELBOURNE FL 32935 MELBOURNE FL 32935 '
N S lIIIIIIJIHIFII!IIIIIDIIIIIIIINIIIINII\I!IIHIIIHIIIIII\I!IIU!HII\
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State City & State 4. FEl Number _ Applied For
61 1334551 ! Not Applicable
2 - Gountry Zp Country 5. Certificate of Status Desired ?g'ggql':?:jﬁo"a'
—— —~-—— - -6, Name and Address of Current Registered Agent_ . __ ___ . . -_ — ~____T._Name and Address of New.Registerad Agent .
Name l
VERDE, TERRY Street Address (P.O. Box Number is Not Accaptable) i
1300 LAKE WASHINGTON ROAD ‘
MELBOURNE FL 32935 !
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floxidé.

SIGNATumM WM—* l : ! O’

Signature, typed or prinl‘t name of registared agent and title if applicable, [NOTE: Registerad Agent signature reguired when reinstating) l DA‘E

|
FILE NOW!!! FEE IS $50.00 i
- Make Check Payable to Department of State |

1

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TMLE MGRM - CJ Oclete TME ' O change [ Addition

NAME CAMPBELL, LOUIS NAME '

STREET ADDRESS 1300 LAKE WASHINGTON HOAD STREET ADDRESS

crv-st-ze | MELBOURNE FL 32935 CITY-ST-2P !

TITLE : O belete TME . ! [ Change {7 Addition

NAME ' HAME 100004234371 —2

STREET ADORESS ‘ STREET ADDHESS ~06/03/01 01 103--00N3

CTY-ST-2IP ’ CITY-ST-2IP CodkEkehhl 00 eSS, 0
e/ — [ peete s f— : -[=1- Change——{=] Addilion -

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ' [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP i

TITLE ‘ [T Detete TME ' OJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§4°2P ’ CITY-5T-ZIP ,

mE [ Detete TITLE [ chenge  [J Additicn

NAME g NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-5T-2P

11. | hereby certify that the infermation suppiied with this flling does not qualify for-the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | fur(her certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited Eability company or the receiver or trustee empowere execute this report as reguired by Chapter 608, Florida Statute:

o

*
[N Ra WA/

SIGNATURE: LS €

P 2 ﬂw&&/f (@ '
/- Vannene Mower3 2!/ o/ 63 A/ },?S $-481/

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Daytima Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAQG!




