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FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name LO1 00001 1 552 02-24-2003 90056 007 ****50.00
AC FLORIDA FUNDING, L.L.C.
Principa! Place of Business Mailing Address
4328 ALTON RD. 4328 ALTON RD.
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 51119813 | Applied For
[Not Applicable
2ip | Country 4p Country 5. Certificate of Status Desirad (| ?ese.ggq L‘:?ﬁﬁﬁ""a'
6. Name and Address of Current Reglstered Agent . _ - i | e s i==7.-Name and Address of New.Registered Agent— - . -
Name
WALDMAN, GLEN ESQ
SACHER, ZELMAN, VAN SANT , PAUL, ET AL Street Address (P.0. Box Number is Not Acceptable)
1401 BRICKELL AVE., STE. 700
MIAMI FL 33131
City FL Zip Code

8. The above named entity subimits this statement for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Ageni signalura required when rainstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TLE [ Change [ Addition
NAME CHESNICK, ANDREW NAME
STREET ADDRESS | 4328 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE - e - Ooese = = § nne Sl e " Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE : O beiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21IP
TMLE [ celete TME [ Changs [ Additior
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
D) BTG ‘)ﬂfmwg /5
o M K . vg | i '!\ h 2
SIGNATURE: /)AA@IQW LBV BEED 2-(103 _(778) 274 3227

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OA AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (10/02)




