2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AC INVESTMENTS,

DOCUMENT ¥ 01000009368

)

Principal Place of Business

601 CANNE PLACE
CELEBRATION FL 34747

Mailing Address

601 CANNE PLACE
CELEBRATICON FL 34747

2. Principal Place of Business

3. Mailing Address

AR

AT

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
v 1Tot Applicable
2ip Country Zip Country . —.|_5. Certfficate of Status Desired: - =] $5.00 Additional
- PR - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AUSTRIA, ARNOLD D
601 CANNE PLACE
CELEBRATION FL 34747

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

City FL Zip Code
8, The above named entj atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida -
BIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when 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/CHANGES
TILE O Delete TMLE ‘ O Change P& Addition
NAME NAME A“u\)OL.D AUSTEIA
STREET ADDRESS STREET ADDRESS of CANME PLACE
CITY-ST-2IP CITY-ST-2%7 Ceu?&rl.ﬂﬂ'(omj / FL =2 474 W,
TTE O Delsts e MG [ Grange G Adsition
NAME NAME o~ POTHIA  AUSTRIA
STREET ADDRESS STREETADCRESS | G ©1 CAISN% PLALE
CY-§T-2IP . . . om-sT-2p | e RRATION FL 24T
14
TMLE £ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P CITY-ST-ZIP
TMLE 1 oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-8T-ZiP
e [ Doleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

SIGNATURE: ST

indicated on this report is true and accurgkepn

11. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd thag4ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bwerad to execute this report as required by Chapter 608, Florida Statutas.

IRERenod Avcreia 4/@[% 22(-929-0131

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

5]

Apr 22,2002 8:00 am ?
ecretary of State

04-22-2002 90150 041 ****50.00

CR2E083 (9/01)



