2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ACRES AWAY, L.C.

A

LO0000009152 |
Vv

Principal Place of Business

C/O LOUIS STINSON. JR. PA.
4675 PONCE OE LEON BOULEVARD. SUITE 305
CORAL GABLES FL 33148

Maiiing Address

C/O LOUIS STINSON. JR.. P.A.
4675 PONCE DE LEON BOULEVARD. SUITE 305
CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sufte, Apt. #, etc.

FILED ;
May 08, 2002 8:00 am |
Secretary of State

05-08-2002 90072 007 ****50.00

g56344

A

DO NOT WRITE IN THIS SPACE

I

TR

SIGNATURE AND

City & State City & State 4. FEl Number Applied For
65-1026572 Not Applicable
Zi Zi e
° Country P Country §. Certificate of Status Desired () $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T s = . - . _ | Name
STINSON’ LOUIS JR.ESQ Street Address (P.O. Box Number is Not Acceptable)
4875 PONCE DE LEON BOULEVARD, SUITE 305
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title i applicable. {NOTE: Registered Ageat signature required 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 =
TMLE P 1 Detete TILE ; EAChange ] Addition g
e HARRINGTON, NEAL L v Hacrinabn, L, - 2
STREET ADDRESS m STREET ADDRESS 4’ 50 pa +1 . . g
CITY-ST-2IP av-st-2p W ) 1 An £ 331377 §
TITLE Vv ] pelete TTLE v 5 h [Z/Change [ Addition | &
NAE HARRINGTON, STEPHEN C e | TAALILIN Jon, P fff g‘ S .
STREET ADDFESS |+ 800-SOUTFH-AMERIGA-WAY- staeeT aookesyf GRS 0
CITY-3T-2IP .MM_ CITY-ST-2IP ’,m | /rhfn ! &_ 3_3[57
MLE S 3 pelete e [ Change [ Adcttion
(e ~(—STINSON; LOUIS JR~- - - NwE - |- ~ - e
STREETAUDRESS | - 475 PONCE DE LEON BLVD., #305 STREET ADDRESS
CITY-S§T-ZIP CORAL GAB[ ES FL 33146 CITY-8T-ZiP
TITLE [ delste TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-51-ZIp
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-ST-21P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon 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 recaiver or trustee emaowered to executs this report as required by Chapler 808, Florida Statutes.
LI N ORI LRI -
R SIS Yt v ,////._,- W %S-LE 7-757,
SIGNATURE:\_4 SR ONNE /e 2846 2-25°7/

Daytima Phone #




