2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000011552

1. Entity Name

AC FLORIDA FUNDING, L.L.C.

Principal Place of Business

4328 ALTON RD.
MIAMI BEACH FL 33140

Mailing Address
4328 ALTON RD.

MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

KN

il

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90164 030 ****50.00

I

City & State City & State 4. FE! Number Applied For
65—' {1y clg ) 2 Not Applicable
i Zi t iti
Zp Couniry ® Country 8. Certificate of Status Desied ~ []  $9-00 Additiona!
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
WALDMAN, GLEN ESQ

SACHER, ZELMAN, VAN SANT, PAUL, ET AL

1401 BRICKELL AVE., STE. 700

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

MIAMI FL 33131
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable {NOTE: Registerad Agent sighaturs 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 0. ADDITIONS / CHANGES
TITLE MGR [ Delese TITLE [JChange [ Addition
NAME CHESNICK, ANDREW NAME
STREET ADDRESS | 4328 ALTON RD. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TLE i ﬁ O Celete e ; [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-57-21P GITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this repert is true and accurate and thai my
limited lizbility company or the receiver or trustae empo

SIGNATURE:.

SIGNATURE Al

ption stated in Section 11

wered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

9.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

|

CR2E083 (9/01)




