2002 UNIFORM BUSINESS ﬁEPORT (UBR)

FILED
Apr 16, 2002 8:00 am
ecretary of State

DOCUMENT # L01000003328 \/

04-16-2002 90070 002 ****55.00

1. Entity Name
Mailing Address

ACOPI LLC
1256 BENT OAK TRAIL

ALTAMONTE SPRINGS FL 32714

Principal Place of Busingss

1256 BENT OAK TRAIL
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

L AR

G

DO NCT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
S~ FE8/3/2 Not Applicable
4p Country <lp Country 8. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gz sund /NEaD

ARNOLD, MATHENY & EAGAN, P.A.

801 N. MAGNOLIA AVE Street Address (P,Q. Box 'ur/né(;r_i-s Not /;_p;ble) 7:56/&
SUITE 201 ‘ 7
ORLANDO FL 32802 - i ——
ity ip Code
uﬁMFfLﬁmﬁ5 FL | S35y
tered agent, or both¥in the Sidte of Florida,

submits this statement for the purpose of changing ils registered office or regis

@Ae‘ﬂm Dyee /&EAA)WE{ ;455/09,&7 4. -/ 0%

8. The above named enti

RE
SIGNATU isterad agent and litle if applicable. {NOTE: Regislsred/gent signature required )ﬂsn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. ” MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES =

: FESIDENT O Delete e Clchange  (J Addilon | S
[=7]

NAME l@”’r‘{f— - ,/f)gﬂ_,f) HAME e

STREET ADDRESS | ™ 256 6 ENT Y’ m ¢ STREET ADDRESS @

emy-St-2ip /?LTAm DAXTE _ﬁm-:, ?e. - a7/ | Crse ﬁ

T Vice HEKS/J)BOJ" " L Delete TTE O change £ Adottion | &S

NAME 6' M .b ‘y R m £AL) NAME

STREETADDRESS | 7 Bervr Qo T STREET ADDRESS

s | frremestre Spps, 2 dand | e

TLE &0 ﬁew__ %—Wﬂp O belete THLE [OcChange [ Addition

NAME NP M, Y NAME . ——

STREET ADDRESS | /3 €4, 6’37!!7’ W 7@ VR STREET ADDRESS

CITY-$T-2IP KAy - oy 77 W7 / A cv-srap

TITLE o [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 7P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME * NAME

stheer apcifss STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

me ¥ O Delets TMLE [IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall hava the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity comparty or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

Yz shy 357 2500

Date Daytime Phona #

SIGNATURE:

Li

SIGNATURE AND TYFED QR PRINTED NAME OF 51 ppiNG IIANAG'ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o



