2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

DOCUMENT #
1. ety Narme LO1000010015 ecretary of State
THE ACORN, LLC 04-16-2002 90088 014 ****50.00
Principal Place of Business Mailing Address
G/Q WILLIAM A. RAINBOW GfO WILLIAM A. RAINBOW
3600 NW 60TH STREET 3600 NW B0TH STREET
OCALA FL 34475 QCALA FL 34475
T g A A
2500 MW GSE Itreet PO. Box A19%
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number lAppIied For
) - Mot Applicable
Jeale , FL Jcala , 3726931
Zip ~ Country Zip Country - . $5.00 Additional
AYSL 1S .Us/q 349§ usﬂ 5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Na
RAINBOW, WILLIAM A Wi (licm A Roinbow
3600 NW ‘GDTH STREET Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34475 35GoNW 03T Strect
City ’ Zip Code
Qcala FL |5°/F7s
8. The above named entity ent for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
i N - .
SIGNATURE w;((l arn A Qal ﬂbob'-/ 5/;://002'
Signature, typed or printed name cf registered agent and titls if applicabla. (NOTE: Ragistered Agani signatura required whan 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

TITLE MGR T Delete TITLE MGER @thange [ Adcition
NAME RAINBOW, WILLIAM A NAME wWitLt Am A RAMEOW

STREET ADDRESS | 3600 NW 60TH STREET STREETADDRESS | BS5 G0 AW ©3'F Stree?

cr-st2P | QCALA FL 34475 ovsize | Ocala, FL 34475

TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CHTY-S7-TIP

ME. - - oo = =[] Delete: TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-$T-2IP

e O Oelete TmE O Change [ Adotion
NALJ;E_ NAME

STYEET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE [ Detete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2IP

TITLE [ De'ete TITLE [JChangz [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 trugjge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%ﬁﬁgurm@m A Rainbow H28/oz 352-626-3/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimg Phone #

[l

CR2E083 (9/01)



