2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # .01000002117

1. Entity Name

ACE CENTER COURTS, LLC

Principal Place of Business

409 MONTGOMERY RD.. STE. 145
ALTAMONTE SPRINGS FL 32714

.Mailing Address

409 MONTGOMERY RD.. STE. 145
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

(2]

3. Mailing Address

ry
Suite, Apt. #, etc. 7_
S/ 7 Zr¥S

Suite, Apt. #, etc, W E/

M

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90252 023 ****55.00

LR

] CHECK HERE IF MAKING CHANGES

I

City & State City & Stata 4, FE) Number 59_3721545 Applied For
L7 Alprion 7% Sﬂ/‘ ,MS £ Not Applicable
ountry " Zip Country $5 00 additional
fﬁ 7/(,[ 5. Certificate of Status Desired ’m/;ee Required
6.-Name and Address of Current Registered Agent -7:zMame and Address of New. Registered Agent— — -
Name

FASOLD, FRANZ
409 MONTGOMERY RD., STE. 145
ALTAMONTE SPRINGS FL 32714

Street Address (EQ. BW W

i

City

Zip Code

FL

8. The above named entity mits this statement foy

the obligations of regisy,

ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signal%Typed or printed nams of rsgisleﬁﬁgsnt ard litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME FASOLD, FRANZ NAME
STREETADDRESS | 409 MONTGOMERY RD., STE. 145 STREET ADDRESS
cr-s-2F | AL TAMONTE SPRINGS FL 32714 uITy-ST-21P
TITLE MGR [ oelete THLE [J Change [ Addition
HAME DUGGAN, MICHAEL NAME
STREET A00RESS | 40 MONTGOMERY RD., STE. 145 STREET ADDAESS
ory-51-2P ) ALTAMONTE SPRINGS-FL.32714. . - . cm-§T-2 - ; . —— s o
TITLE O pelete TITLE [T Change [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
chry-sr-zip CITY-ST-2IP
TITLE [ pelete MLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChRY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-21P CHTY-ST-2IP
11. | hereby certify 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 accyrate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member of manager of the

timited liabiiity company or the receivey/or trustee empowerad,

SIGNATURE:

exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND I’YFyOR PRINTED NAME OF slﬁlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZEL* REPAESENTATEVE

Daytime Phona #

Daig

CR2E083 (10/02)



