2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000008896

ACORN RESEARCH & DEVELOPMENT, LLC.

Principal Place of Business

1506 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

Mailing Address

1506 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 90726 024 ****50.00

MW

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ULRRRS #

CR2E083 (9/01)

Chy & State City & State 4. FEI Number 358 Applied For
59- 9390 Not Applicable
i t Zi C t iti
Zp Country ° ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name - . - .

CRABTREE' RR. ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O CRABTREE & FALLAR, PA.

8777 SAN JOSE BLVD., BLD. A, SUITE 200

JACKSONVILLE FL 32217 ‘ - _

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE PTNR [ Delate TITLE [ change [ Addition
NAME CATLETT, JM NAME
STREET ADDRESS 15% PRUDENT]AL DRWE STREET ADDRESS
on-s2e | JACKSONVILLE FL 32207 om-51-2¢
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2IP
TLE [ Delete TITLE i [T Change |:| Addition
NAME- LY -‘ e — o aa ———— - - = el AME —_— ] - — - — —_— - — - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delese TILE [ Change [ Additicn
NAME -« NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP

1. | herBby centify that the inform
indicated on this report is {

limited liability company,#r the redeiver or trustee empowprs
&f:neag( 5 '
T DALy

£

SIGNATURE:

ior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
any 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
4 to execute this report as raquired by Chapter 608, Florida Statutes.

APUIRED

SIGNATURE AND wyo OR PRINTED m,! OF SIBMNG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

J/’é%@ G%32949943

Daytime Phone #




