2003 LIMITED LIABILITY COMPANY
—< JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004310
1. Entity Name
ACP GLADES MANAGER LLC
Principai Place of Busingss Mailing Addréss
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
r e s HIINIUIIIIII T lIllIN (i)
444 Brickell Avenue 1111 Brickell Avenue
Sulte, Apt. #, ete. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
Suite 900 Suite 2500
City & State City & State 4. FEI Number 65‘1 100536 Applied For
Miami, Florida Miagmi, Florida Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5‘00 Add;ﬂo"a'
33131 USA kY. USA ee Require
6. Name and Address of Gufrent Beflistered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED/AGE . | Stuart K. Hoffman, Esq
ri}! BR|CKELL AVE., S Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
1111 Brickell Avenue, Suite 2500
City FL Zip Code
Miami, 33131

brmgts t :--'--

v//

8, The above named entity ent forfihe pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredla

SIGNATURE Signature, typed or gifited name of reg;stefed agem and titla if applicable. {NE E"ﬂw ‘ lPd Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00 01 ?.;:-.SE:E;EE;
Make Check Payable to Florida Department of B % 5 0 3~~1055-~11 7 #5700
Due By May 1, 2003 Us '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONG fCHANGES
TITLE MGR O peete TIMLE MGR Change [ Addition
NAME ACP GLADES MANAGER CORP. NAME ACP Glades Manager Corp.
STREET ADDRESS | 701 BRICKELL AVE #3000 STECTAOCRESS | 444 Brickell Avenue, Suite 900
cirv-S1-2IP MIAMI FL 33131 GiTy-ST-2IP Miami, Florida 33131
TITLE [J Delete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
e 01 Delete TimE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE ‘ CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this flllng does not quality for the exemplion stated in Sec,tioﬁ 113.07(% Florida Sitatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samperTégal effect as if made under oath; that | am a managing member or manager ¢f the
as required by Chapter 608.Florida Statutes,

SIGNATURE:

£ - >
SIGNATURE ARDTYPED Q PRT’i HAME QF SDG& Ibhrﬁ %Mts_saﬂ IANAGER, OR ORIZED REPRESENTATIVE Date Daylime Phone ¥

0014097

CR2E083 {10/02)



