2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | . 00000007256

1. Entity Name
ACN ENTERPRISES, LC. FILED
— . - 01 JAN 17 PH2:19
Principal Place of Business . Mailing Address i
618 NE 1ST STREET - . 618 NE 1ST STREET SECRETARY OF STATE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 TALLAHASSEE, FLORIDA
2. Principal Place of Business " 3. Mailing Address ' H""I" |" Ilm lm "m Ilm ||”| Ilm "m m,l "m m’l Im m’
| 3000 WD (0137 Placss| 3600 nd tovd Pacsd |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEf Number Applied For
Govmeayiio FL Cs oanesvi\ley  FL S9 - A4\l Not Applicable
3 lea 1053 o COL{“)WS B , Zslpal.bsb , Country 5 §. Certificate of Status Desired. O ?esegeoq Lﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
S Ronadd C. DNhedes
CHAMBERLNN! STEVEN M Street Address (P.O. Box Number is Not Acceptable)

618 NE 1ST STREET

GAINESVILLE FL 32601 | SO LD 1oV Placed

Coneavi\o FL | £3(a5>

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

/ -—
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicalla, (NOTE: Registerad Agent signalure required when reinstating) D

/Scor

FILE NOW!!! FEE IS $50.00
. . Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS J 0. ADDITIONS/CHANGES

TME COBIOAGER, O3 Dekte TIE - Olchange [ Addition

HAME Ronald & Ndedes NAME -

STREET ADCRESS | Ay Ole O\ m\s! Placu STREET ADDRESS

OTY-S-2P | Carenagne Sya\ Y FL o CiTY-SF-ZP

E . - O Desete e . ClChange [ Addition

NAME ) NAME So0Do0asT495eE——77

STREET ADDRESS ‘ STREET ADDRESS 0125701 ~-01080--0114

ciry-st-2p _ _ L . CITY-S5T-21P o Fekeksl), 00 kS0, 00

TITLE O Delete TIFLE O change [ Addition

NAME NAME

STREST ADDRESS STREET ADDAESS

CITY-ST-2IP ! . GITY-gT-2IP .

TITLE 2 Delete TITLE . [ cChange (] Addition

NAME NAME

STREET ADDRESS F smeeraooress

CITY-$T1-2IP CITY-§T-2P

TITLE 7 Delste TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-s1-2¢ OITY-ST-2P _ .
*‘T&E O pelete TIMLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: REQUIRTD /~/5S~&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4% ¥S¥¥e00

CR2E083 (11/00)



