2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBH)

AN

DOCUMENT # |L01000009583 FILED
1. Entity Name B' 29
THE ACOSTA GROUP, LLC 03 APR 28 AN ©
_ areaf TARY -}'ST::“[']EA
Principal Place of Business Mailing Address _{i‘ ‘. ;:'}{H ;\’:)'.BLE. r LOh‘ Fat
2000 PONCE DE LEON BLVD. 2000 PONCE DE LEON BLVD. o
SUITE 102 SUITE 102
GORAL GABLES FL 33134 CORAL GABLES FL 33134
> T s R AR AR
> MARIO R . DELGADD, PA [T MARID R . DELEADD, By o
Suite, Apt. #, etc. WFloz Suite, A;;;, BIc. BN LA% @ECK HERE IF MAXING CHANGES Eﬂil‘!
FONCE OE LEDN BY. 2000 PONCE DE  LEDM
City & State Gity & Stale 4fFE(Number 661113043 Applied For
EAD = CoRAL AR LES. o Not Applicable
Zip Couﬂtry Zi Counﬁ . . ) $5_00 Additional
33134 us 3% i Bq' 5. Certificate of Status Desired .| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, MARIORPA.
2000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CORAL GABLES FL 33134
' City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad hame of registered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TN nn] T 1 _._j_ Gl Ses
Make Check Payable to Florida Department of §1e*g (13— -1111 4~~009 gs;ft'u fn
Due By May 1, 2003 r
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE PDST O Delete TITLE [ Change  [T] Addition
HAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 S. UNIVERSITY DR. - SUITE K-103A STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP .
TITLE 7 Detete TITLE | [ Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-7IP GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2PP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP TN \ CITY-ST-7P

11. | hereby certify that the information supplied with G does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that rfsignature 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 rgceiver or trusiee emglwersd to execute this report as requited by Chapter 608, Florida Slatutes

SIGNATURE: MATVRE REQUIRED 423052 QLRI K-LUll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Data Daytime Phone #

0016166

CR2E083 {10/02)



