2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACME HOLDINGS, LLC

LOOO00013955

3Y  S60E0NY

FILED

Principal Place of Business

9250 BAYMEADOWS ROAD. SUITE 220
JACKSONVILLE FL 32256

Malling Address

9250 BAYMEADOWS ROAD. SUITE 220
" JACKSONVILLE FL 32256

00 FEB-1 PH 8 05

C{—_C""”HY OF STATE
TALLAHASSEE, FLORIDA

2. Principai Place of Business

3. Mailing Address

NN ERERRE

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEl Number Applied For
5 q‘ 368 3 q 8 2. Not Applicable
- i t
zp Country i Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ - o= - -
CHAWFORD' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 220
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registarad agent end title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
onre v e - O —— T
FILE NOW!!! FEE IS $50.00 = UU':E'!B 13% 1 U'I:; 7 Db e "
Make Check Payable to Department of State - -~ - -
yaole fo Dep shkkRsl), 0 AknSll, (10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TILE [ pelete TITLE M o_.mbe,.- [JcChange DY Addition 3
NAME NAME Rohert L. Cra wXord =
STREET ADDRESS sTReET ADORESS (@ .50 Bay M-eadows RA_ Ha 220 2
GITY-ST-2P CITY-ST-2IP ‘J’ggm“v e, FLo 37_7_56 g
TITE [ Delate TITLE ember O Change &) Agdition | &5
NAME NAME Fq_{ A cmw-?or st 220
STREE? ADDRESS STREETADDRESS (@ 2.60 Ba meadogs ﬂ e
¢ITY-ST-2P orv-s2P KJacksoav ”t Fi' 322 56
TIMLE [ Delete TILE (O change [ Addition
NwE e
STREET ADDRESS ) -7 STREET ADDAESS |~ - - = -~
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP )
TITLE [J pelete TITLE - [] Change  [] Additicn
NAME NAME
STREET ANGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE . [T Delete e [(JChange [ Addition
NAME . NAME
STREET HODRESS STREET ADDRESS |
CITY-ST-ZP CITY-$T-2IP
11. | hereby certify that tha\information supplied withghis filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfl§ true and accurate andf|hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary empowered to execute this report as required by Chapter 608, Florida Statutes.
23 r-“@ s D/ 'y iI / / l .
SIGNATURE: - TS REQJL 1f24/e, ___F0¥-636- 0032
SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Tnae Daytime Phone #




