2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000013612

FILED
May 08, 2003 8:00 am
Secretary of State

1. Entity Name

ACORN PARTNERS, LLC

(05-08-2003 90079 010 ****50.00

Mailing Address

114 LIGHTHQUSE DR.
JUPTER FL 33469

Principal Place of Business

114 LIGHTHOUSE OR.
JUPITER FL 33469

10103341

[T

B CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

32 _SHADN_LANE

Suite, Apt. #, elc.

3. Mailing Address
32 SHADY LANE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 3029 Applied For
TERVESTA . FL. TERVNESTA , FL- 6511 4 Not Applicable
.;.: ii bq Countryus A Zp 2,249 Country SA 5. Certificate of Status Desired O _ fg'ggql‘;f:éﬁc’"a'
) - — 6. Name and A}idress of Cul.'r;nl.Regl-stered A=gent 7. Name and Addréss of_New Reélstered Age_n!— ’
Name
CORPORATION SERVICE COMPANY lATRick . MAHONEN

1201 HAYS STREET Strest Address {F.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
32 S$uADN LanNe

CTaRNe S TA _ FL | ™334

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

the obligations of registered agent.
SIGNATURE me ﬁ' MW 2 I 31 l 3

Signature, typed or printed nama of ragistared agent and title it applicable. (NOTE: Registerad I{;a\t sighatura required when reinstating} DATE

-
" . FILE NOW!!! FEE IS $50.00
¥ Make Check Payable to Florida Department of State
) Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGRM £ Delete e “[JChange [ Addiion | &
NAME DIMEG PROPERTIES NAME =3
sTReeT aooress | 475 KILYERT ST. STREET ACDRESS o
CITY-ST-21P WARWICK Rl 02886 CITY-5T-2IP &
TITLE MGRM _ O Delete TITLE MG&GAM [ Change [ Addition %
NAME LAND SHARK FUND, LLC NAME LAND SHARK FuND, LLC.
streeT aporess | 114 LIGHTHOUSE DRIVE sieeTaooRess |32 SHADN LaN&
CITY-ST-2IP JUPITER FL 33469 av-stze [TORUESTA, Pl 33441
T e T T T - [ pelete TIILE . = T ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-§T-29
TITLE 3 celeie JTHLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP GITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustea empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___ SEON AURERAMAG S, 23 1[2  cuPsFesr*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,‘I‘I’ANAGEH. OR AUTHORIZED WRESENTATWE Date v Oaytime Phone #




