FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT ( UBR) f Stat
s Secretary of State
PE()nﬂtyCNwENT # LO1 0 21 1 7 ? 05-07-2002 90388 047 ****55 00
ACE CENTER COURTS, LLC \_)
Principal Place of Business Mailing Address
409 MONTGOMERY RD.. STE. 145 #09 MONTGOMERY RD.. STE. 145
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 _
2. Principal Place of Busingss 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
Gity & Stas City & State 4. FEI Number Applied For
S'cl - 5 7 Q \ S q S Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired - giggq mﬂmd -
8. Namo and Address of Current Reglstered Agant 7. Name and Addreas of Naw Reglstered Agent
—— A i s — S e e e i T R ~=Nama™ == - B e e o 2o - .
mmv RD., STE. 145 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS AL 22714
City FL Zip Code

se of changing its registered office or registered agent. or beth, in the State of Florida,

“H- 22 -0

8. The above nemed enn; submits this statemepwrior the py
SIGNATURE

pvg@'—?—- ﬁ%@l c‘

1

. Tyt o printed ruene gMaplsionad agent and ks 1 aopiicatie, (NOTE: Registersd AQENt wipnaling roquead when renstabng) DATE
r
v FILE NOWI!! FEE IS $50.00
Make Check Payable to Dopartment of State
Due By May 1, 2002 .

B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES :
me MGR O detete TINE Ol Crange [ agdition | 5
A FASOLD, FRANZ A e
STREET ADDRESS | 409 MONTGOMERY RD., STE. 145 STREEY ADDRESS 2
ere-st-2p | ALTAMONTE SPRINGS FL 32714 cv-s.zp g
e MGR 0 Doloe e O changs [ Addiion | 5
RAME FASOLD, SUSAN NAME :
STREET AJDRESS | - 408 MONTGOMERY RD., STE. 145 STREET ADORESS
cirr.-S1-29 ALTAMONTE SPRINGS FL 32714 cmy-51-2p

ome .l MGR - . . . =e--Opsets -- .fme . [ - .. _ - . © .+ sa-o [dChangr [J Addition
. | DUGGAN. MICHARL .. . Nl [ T : L B R
STREETAODRESS | - 409 MONTGOMERY RD., STE. 145 STREET ADDAESS
crv-sk2p | ALTAMONTE SPRINGS FL 32714 GITY-57-2P
TE O3 oetete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-StT-2P CITY-S1-21P
TME [ Derste TME Ol Crangs  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P j orv-sr-zp
TLE [ Deiets e [Jchange [ Addition
NAME & NAME
STREET ADORESS STREET ADORESS
CrrY-51-2P ony-st-ze .
1M1 hEreby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certily that the information

Indticaled on this report is true and accup Bie and that my signature g il have the same legal effect as if made under oath; that | am a managing member or manager of the
timited iiabllity company or the receiveyh trustea empawered to geBiCute this reporl as required by Chapter 608, Floriga Statutes.
SIGNATURE: /i
1 BNATURE Data Daytime Phone #
1




