2001 UNIFORM Bus|NEss REPORT (UBR)

DOCUMENT # | 00000008896 . .
o T
Acqiu RESEARCH & DEVELOPMENT, LLC. * oo FILED
Principal Pla:ag of Business Mailing Address :” Ocr ) 8 PM |2 l 7
1506 FRUDENTIAL DRIVE 1506 PRUDENTIAL DRIVE SECRETARY OF STATE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 TALLAKASSEE, FLORIDA
F e s A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3é £43490 Not Applicable
Zip - Country Jip Country 5. Certificate of Status Desired | ?i‘ggl L;:}:!:jiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - T ) . o - Name A ' o : ’
»|-="—-~-—CRABTREE;- RR-ESQ-— . Street Address (P.Q. de Nurﬁber is Not Acceptable)
C/0 CRABTREE & FALLAR, P.A.
8777 SAN JOSE BLVD., BLD. A, SUITE 200
JACKSONVILLE FL 32217 o EL | Zocose

SIGNATURE

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

Signature, typed or printed name of registerad agent and titis if applicable.

{NOTE: Raglstered Agant signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

=IO G e S A S — L

~10410/01--D1035--007
#xR0, 00 skekkS0, 00

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE M&WI a[d qur ner [ Dslete TMMLE ] Change ] Addition
NAME HAME
STREET ADDRESS 6 PM en-H al Dr}.m,} Surte oz STREET ADDRESS
CITY-SF-2P £NY-ST-7P
aAcksonviile FL 33207 _
TMLE [ Delete TITLE OJChange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMEm e 2o [ o e e oot I Delete -~ OME o |- . ... . e=e._ _.. .- [1Change [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

A~ CITY -ST-2WP—=] == CITY=ST-2tP——
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
CTY-ST-2IP R CITY-ST-2IP
LTI O Detete TITLE {7 Change [ Additfon
NAME - . NAME
STREET ADDRESS STREET ADDRESS
omy-g1- 2P ~ OTY-ST-2P
THTLE [J Dekete TITLE [ Change [ Addition
NAME § NAME
STREEADDRESS STREET ADDRESS
ciry- .- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Jra& 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 4

g receiver or trmpowered o0 execule this report as requirad by Chapler 608, Florida Statutes.

TIE REQUIRED

dbilol (i JI‘OLH%M@,’%

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Dayurr\e Phona P

e

CRZE083 (5/01)



