2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 199000006225 "Secretary of State

1. Entity Name

5. Caertificate of Status Desired

ACACIA |NVESTORS, LLC 02-18-2002 90172 018 ****50.00
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD., #310 3550 BISCAYNE BLVD.. #310 YR W W
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number 65'@50758 Applied Far
Not Applicable
Zip Country Zip Country O  $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

W JOER MACKZA

%E:bﬂw&% FBOULEVARD, SUITE 485 SOUTH Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 2550 BISCAYNE RBLVD # 3(0

Sy iam FL[ %537

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JO‘JG?H me 2—/ (ﬂ/ 0>—

Sign#a. typed or printed name of registared agent and Utle if applicable. {NOTE: Registersed Agent signatura required when reinstating) DATE

¥
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

:‘:;EE mﬁgx& JOSEPH [ pelete LZI;; gg{ EIE-IA P-a'f oTniek ,D = IDD Change 'ﬂn&ddilion
sweeeraoneess | 1688 MERIDIAN AVENUE, SUITE 801 e soiss | B SO PISE Y”Eg_‘:l"

GiTY-S7-2P MIAMI BEACH FL 33139 avstze (AL FC DD

TME MGRM ‘ﬁ.nelete TILE MER N hange [ Addition
N FRIEND, DAVID e JOSEPH [OUEMZA o #3y fc

steeT aooRess | 605 W. MADISON STREET, #4310 STREET ADDRESS [R5 S pUScAayn

CITY-§1-2F CHICAGO L 60661 CIY-ST-2IP maml L 2213 1

TITLE [ Delete - TmE . . . . . - [J Change [ Acdition-
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

me O elete e [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [ changs [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE O Delete TITLE O change ] Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CITY-§T-ZP

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
indicatéd 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 608, Florida Statutes.

&GNATURE:W/M RAANRIQUE Adlonso 7,/@/07, 25-573- 434

SIGNATURE AND 'VFED OR PRIMI:EO? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)



