T
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ;

DOCUMENT # L 010000

1. Entity Narme

ACORN PARTNERS, LLC

612

May 08, 2002 8:00 am i
Secretary of State

(05-08-2002 90083 005 ****50.00

' Principal Place of Business
-$18.LIGHTHOUSE DR.

Mailing Address

114 LIGHTHOUSE DR.

Job¥yy

AUPITER FL 33469 JUPITER FL 33459

"
.r

3. Mailing Address

I

O

2. Princlpal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number {__|Applied For
65113094 [ |Not Applicablo
i Co Zi C i
< untry P ountry 5. Certficate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P T e s T Name e — T - T T —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatire, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) ) MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES ~
TITLE g wmver O Delate TITLE DO change [ Addition | S
NAME Ly QJP'%'J [ “, NAME %
smeeraoveess | g (o + Stvee STREET ADDRESS 23
. S
CITY-ST-2P W WiLW | @ DZ(BS/é BITY-ST-2P lé-l
TILE MAMALINE MemBLR. [ Delete TITLE [ Change  [J Addition } &3
NAME LAND SHARK pyMd ), AL NAME ;
STREETADDRESS | 144 tl&rHTHOVES DRIVE STREET ADDRESS
CITY-ST-2IP TWITER, FL. 334469 CITY-ST-21P
TILE o ] .D“De.'e."’ _f e . N _ , ,D Change _D Add]ti(_m .
. :NAME,- —r - — = — - - ———— —_— .N_AM_E_ - - — - L ST mm s — i e st e st = - — - B -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TIILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Q < CITY-5T-2P
11. | hereby certify that the inforlation supplied wih this filing does not quality for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true\ypd accurate andthat my signature shall have the same legal effect as if made under oath: that | am a mangging mejnber or mangger of the
limfted liability compary or the réegi ERempowered to exacute this report as required by Chapter 608, Florida Statutes. ’ >
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phore #




