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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000000892

1. Entity Name

ACM, LLC

Principal Place of Business Mailing Address

9660 WEST BAY HARBOR OR 9660 WEST BAY HARBOR DR

» X e s
BAY HARBOR ISLAND FL 23154 BAY HARBOR ISLAND Fi 30154

L]

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Sgp 19, 2003 8:00 am
, ecretary of State

09-08-2003 90075 023 ****50.00

55056837

. -
- .m

[J GHECK HERE IF MAKING CHANGES

City & State ] Ciyastate 4, FElNumber  6§5-1069282 Applied For
Not Applicable
- c - -
Zp ounty Zip Couniry 5. Certficate of Status Desired ] fg-ggqm“""a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent —
: mpm—— i i e _ﬂa_l".np_r__‘_h_,,.-_-_.ﬂ_;:__;:_‘:—_—e P e v = g
———-MOKINNEY, ALLYN G~ ~"7 = et -
9660 WEST BAY HARBOR DR Strest Address (P.O. Box Number Is Not Acceptable)
#2€ e . '
BAY HARBOR ISLAND FL 33154
pt City FL Zip Code

tha obligations of registered agent,

. SIGNATURE

8. The abovenamed entity submits this Stalement for the purpose of changing Iis registered officg or registered agent, or both, in the State of Florida. | am familiar with, and accept

mm hedor pn'an_ netie d:mlarf-daoom and tla | applcable.

(NCTE: Rogisternd Agant aignature required when reinstatiig)

DATE

el septte. e oapst vy a2:|-Make Check Payable to Fiorida Department of State

FILE NOWI!! FEE IS $50.00

ELAIRTIE S 1 LT

L i TN

FLEH L TORN W
Due By Septlember 24, 2003

9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES'

TmE MGRM O pelete ™me [ Change [ Adition

A MCKINNEY, ALLYN C NAME

STREET AGoResS | 9660 W BAY MARBOR OR # 2C STREET ADDRESS

are-s-2¢ | BAY HARBOR FL 33154 CITY-5T-2P

e _ JENMIoR V| 1 peiete TE ] ClChangs  J Adiion

NAKE HERRp | BECK A

STREETADDRESS | \RER G Bid<ayn € BOULEURRD Sa1¢ 2y STREET ADDFESS

Crvest-2p | Moy Mukmy AEAGH FL 3381 CIFy-ST-2P

TME 3 Detete e O change {1 Additicn

NAME . e T " SO, e e o
{TsmeeTaooRESS | N STREET ADDRESS

CITy-sT-2IP CiTY-ST- 21

TILE [ Delete TMLE (O Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P GITY-51-7B

TME €7 Delste e O chamge T Aaditien

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-4T-29 CTY-ST-2P

TME 7 Detete TE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF cry-sT-21p

11. | hereby certify that the information su
indieatad on this repart is trua and 2
limited liability company or the recpfver ;_x

e logal effect as if mads under oath: that 1 am a managing member or manager of the
as required by Chapter 608, Flerida Stamtes.

IRE ANDTY OR PRINTED

EGNATURE:
SIGNATL

e

CR2E083 (4/03)



