" 2001 UNIFORM BUSINESS REPORT (UBR) el
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DOCUMENT# | 00000001565 . .. - FILED

1. Entity Name
ACA INVESTMENTS, L.L.C.
S DIAPR 12 AN 9: 1y
Principal Place of Business Mailing Address TEFF? 'E::‘TAS ;:!_ 5‘GF STATE
901 PONGE DE LEON BLVD 901 PONCE DE LEON BLVD ~mAnnost, FLORIDA
STE 601 STE 601
CORAL GABLES FL 33134 - CORAL GABLES FL 33134
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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ALBORNOZ’ WILLIAM H Streg) s (P, BoxNumbe Not Agceptable)
901 PONCE DELEON BLVD -~ A Boo o) @lyds

STE 801 | - gu;L® H-hos

CORAL GABLES FL 33134 City ::( \ [a(t\D\{E-, FL Zip%l%l_l

urgose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above nahed entity submits this statement for th

SIGNATURE ke
igMEiure, typed or printed name of registered agent agd title f applicable, (NOTE: Registered Agent signature requinkd when reinstating) DATE
FILE NOW!! FEE IS $50.00 - : -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE [ Delete TinE Moy Clchange M Addition
NAME NAME T Y UE @ef,
STREET ADDRESS sweetanogess | GG FRCE pE GPors NS SWITE i |10S
CITY-s1-2P CITY-ST-7iP Vi t;,y‘h,sd__g; #1_ 23,1 5;_[
TME _ : . ] Delete me - (Mp¥E O change  [BAddilion
NAME : NAME BrLute= .
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STREEY ADORESS STREET ADDRESS ~-N4/20/01--01111--002
CITY-5T-ZiP CRY-5T-7IP -~ s, 00 ****»QD n
TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE . O Delete TIMLE : [ Change  [J Addition
NAME ) . NAME
staeT sdoRess . Sl ‘ STREET ADDRESS
CrTY-ST: 7P ‘ ' CITY-55-21p ’
me s O Delete TITLE O Change 3 Addition
NAME - ] NAME .
STREET ADDRESS | : STREET ADDRESS ¢
CITY-5T-ZIP : ciy-sT-21P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this rgpdrt as required by Chapter 608, Florida Statutes.

SIGNATURE: CoASENTI=or LA Pdinsan oheen Mol 2os-TH-b26s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEF‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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