2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 QO_0009583

1. Entity Name

THE ACOSTA GROUP, LLE

Principal Place of Business

801 SOUTH UINIVERISTY DRIVE
SUITE K-108A
PLANTATION FL 33324

SUITE K-103A

Mailing Address
801 SOUTH UNIVERISTY DRIVE

PLANTATION FL 33324

2. F‘n‘nﬁa! Place of Business

Ronce DeLeon Blvd

3. Mailing Address

2000 Ronce Deleon

etvd

Suite, Apt. ¥, etc.

*109

Suite, Apt. #, etc.

#* 0D\

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90255 017 ****50.00

9604384

R0

DO NOT WRITE IN THIS SPACE

A

SANCHEZ-MEDINA, ROLAND JR ESQ.
201 SOUTH BISCAYNE BLVD.

SUITE 22003A
MIAMI FL 33131

C 1N :

City & State City & State 4. FEI Number Applied For
Covrol C’Jm\)\c‘b F L Cpro \ GQ,\)\Q,S fL - g 5' ' { | -30 "{ 3 Not Applicable
Zip Country Zip, Country " ! . m
33 ‘ 5'-( u 5 33! 3l.\ W 5 5. Cerlificate of Status Desired | ?g ggq lﬁ:ie‘:;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Morio R. Delaads ¥.R.

Street Address (P.O. Box Nut

;ﬁzogcceﬁayleon Bivd

* 162

City

(ocal Gables

FL 553

8. The above name

SIGNATURE

of changing its registered office ¢r registered agent, or both, in the State of Florida.

[z

title 1f applicaBie,

Signature, typed or pri

(NOTE: RegisteredlAgent skgnature requirad when reinstating)

DATE

F 4 i
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE 1 Delele ™me POST [ Change 5 Adition
NAME NAME acosTA N & ‘-50."’ Kio3A
STHEET ADDRESS srerraoneess [FO1 § Uwipers ity Pr. STE KIO3
CITy-§T-21P on-s-2 [ aviYeotian FL 333& Y
TILE [ Detate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete THLE [} Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

11. I hereby certify that the information supplied with this fili
indicated on this report is trug and accurate and that m
limited liability company or the receiver or trustee empower

R

apan LA oo
SGIVTIN St N

SIGNATURE:

g {gexecute this reporn as required

f AN e e

c‘g‘-‘- not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes.  further certify that the information
g p shall have the same legal effegt as if made under oath; that | am a managing member or managar of the
Chapter 608, Florida Statutes.

ed ]
Serre U s

20/

OL— 45Y -343 - oo

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepnssﬁu'rmvs

Date Daytima Phona #

CR2E083 (9/01)



