2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT #~1£0{000001332

1. Entity Name ~ .

~ ACORN CONSTHUCTION. LL. C

P 1:-«..«-«'* .
?ﬁﬁe&f‘.ﬁ ﬂf Ay

cyomn

ecretary of State

03-05-2002 90055 021 ****50.00

Malling Address

1677 TIDEWATER COURT
NAVARRE FL 32566

Principal Place of Business .

1677 TIDEWATER COURT
mvmm FL 3250

1
.' RTINS cy
¥ Y. e

2. Principat Place of Business 4. Mailing Address

P

. 22298
|

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State , , City & State 4. FEI Number Applied For
P U . Sq 37 O 'g k‘q S Not Applicable
i 1 i t
Zp 1y . Country Zip Country 5. Cerlfficate of Status Desired ~ {]  99-00 Additional
) . Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. Name
WHITE, LESLIE P
Streat Address (P.O. Box Number is Not Acceptable)
. - 1677, TIDEWATER COURT
-~ NAVARRE FL 32566 , —
© [ cy T Zp Code
L B _ , FL
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 "1 -
Sigraturs, typad or printed nams of registared agent and (itle i applicabie. {NOTE: Regtstared Agent signature required whan ratnstating) DATE
\&‘2’-“5’4"‘; &.W iy G"JM"‘«‘)-J-M\, 500 T
ng E1S;$50.00; 7 4le
v.wak O N e e
s i il ‘i e
! 73 DIe By Ma B 2002 STl
; \rg Sl mes.g‘ag;
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmE . MGR {7 Delete TLE O change [ Addition
NAME WHITE, LESLIE P NAME
STREET ADDRESS 1877 TIDEWATER COURT STREET ADDRESS
¢ITY-ST-2P NAVARRE FL 32566 CiTY-ST-2IP
TmE . [ peleta e [ cChange  [J Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
ci-si-ap - : - CITY-ST-2P - s. . .
TIE ! 3 Delete TME 1 change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
emv-§r-p Ul CITY-$T-2IP
TME [ petete uts CIchange (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cmy-sT-nr - |- S onte CM‘STjZIP " et
e [ Delete TITLE O Change [ Addition
NAME ‘ NAME
STREETADDRESS | * "~ °% - STREET ADDRESS .
omv.grmp ' CITY-§T-2p
TLE : ‘. 3 Delste TMLE [ change 7 Addition
NAME . . NAME
' STREET ADDRESS + §TREET ADDRESS
CITY-ST- 2P “emy-sT-2IP

11, | hereby cerlify that the information 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 report is true and accurate and that my signature shall have the sama legal effect 45 if made under cath; that | am a managing member or manager of the

limitad ltability company or the receiv

SIGNATURE: ____~ CpREQUIRETD

r trusteg, empowered to execute this report as required by Chapter 608, Florida Statutes

e e P e &

I T D A AT TWEETS P

CR2E0E3 (8/01)



