* . FILED
- .2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT # LO1000007905 Secretary of State
1. Entity Name 06-04-2003 90001 024 ****50.00
ACME COMPANY, L.C.
Principal Place of Business Mailing Address
2730 CENTRAL AVENUE 2730 CENTRAL AVENUE “vAVLIUD
S7. PETERSBURT FL 33712 ST, PETERSBURT FL 33712
S — L e
AT LETH IE NG - 26T F1EmH AVE - M.
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Sigte ~ City & State 4. FEINumber  BO-3719148 Applied For
ST -FETERSBURE-, FL | ST -PETERSBYRE-, FL Not Applicable
- 4 N rd
2\331") 748 : Coun'tri—'" B ~_?L:5‘le 7. /3 : - C C-’Umﬂ/ o 5. Certificate of Stgms Pesired _ O gg'gg‘ 3?6d;tior1al
6. Name and Ad_dress of Current Registered Agent 7. Name and Address of N;w Registered Agent —
KNAUST, WARREN J ESQ. eme
~2730-CENTRALAVENUE— Street Address (P.O. Box Number is Not Acceptable
ST. PETERSBURT FL-83742— R LT LLETH VE AL -

Zip Code

v AErErssorA  FL {55°5,3

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.’ .

.

SIGNATURE-

. - " Signature, typed or printed nama of registerad agent and (itle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) N DATE

l! 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 MGRM [ pelete TIME [ Change [ Acdition
NAME DOLGIN, BRADLEY E NAME
sraeeT aooress | P.O. BOX 55811 STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL 33732-5811 GITY-ST-7IP
TITLE O Detete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P ’ CITY-ST-7IP
TILE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Deteie TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP )
TITLE 3 Delete TALE [ Change  [J Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. b

227 460~3333

smmwns;@%@wﬁ =QUIRED C-—2 — 03

SIGNATURE ANDT\’PED6H PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

(LY TIP

CR2EB3 (10/02)



