2003 LIMITED LIABILITY COMPANY .f;'.
~~~UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ACP GLADES LLC
Principal Piace of Business Mailing Address
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 - MIAMI FL 33131
444 Brickell Avenue 1111 Brickell Avenue
Sulte, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE §F MAKING CHANGES
Suite 900 Suite 2500
City & State City & State ) 4, FtI Number 65—1099711 Applied For
Miami, Florida =2 Miami, Florida 33131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 .ﬂfdditional
33131 JISA 1 USA Fee Required
6. Name and Address of Curfel estelﬂAgeni 7. Name and Address of New Reglstered Agent

Name
Stuart K. Hoffmap, Esq.

Street Address (P.O. Box Number is Not Acceptable)

INTRASTATE REGISTERED AG CO
701 BRICKELL AVENUE, AU
MIAMI FL 33131
: 1111 Brickell Avenue, Suite 2500
Ci Zip C
Mi ami FL | 5131

B. The above named entity su f atement for khe pyppose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered

,
SIGNATURE “Signaire, typza yﬂnmed nams of registerad aﬁan: and titla it apPICEDIE  —————lbAaam AR ETETET A g ent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0l YeEgsRIs
Make Check Payable to Florida Department of B&e0F /N3-~01055--018 450, 1)
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O pelete TITLE MGR Change  [] Addition
NAME ACP GLADES MANAGER UC NAME ACP Glades Manager LLC
sTREET ADDRESS | 701 BRICKELL AVE #3000 STREETASDRESS |444 Brickell Avenue, Suite 900
omv-s1-zP | MIAMIE FL 33131 C-sT-27  |Miami, Flofida 33131
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE 3 telete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
TITLE [ Delete TITLE P Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP \
TITLE [ Delete TITLE V 7 \ [ Change [ Addition
NAME 7 ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exemtion 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 sxgnature shall have {be Elegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recewer = =l o G s required by Chapter 608, Florida Statutes.

SIGNATURE: R Lad o
SIGNATURE AND TYPED QR PHINK 1AIAE OF eGNINaIéANﬁTG HEEE%ANAGFI‘ MNZE%REPHESENTATIVE Data Daytime Phone #

0014194

CR2E083 (10/02)



