e
" Ty 1.6 17002-90101-002-$50.00-$50.00 v

20C2-UNIFORM Busmsss REFORT (UBR)
DOCUMENT # LO1000016469 4

1. Entity Name . 05
ACK-TEN GROUP, LLC | -~ 020CT -8 PH L
e STATE

SR AT BT Dﬂ.’, ;
~he PR S A \_IEDA

Principal Place of Business Mailing Address TALL AR A0 rLUn

THO-QUEENPERRT THGLE THO-QUEENEGRRY-GIRGER.

BOCA-RATON-FLY31%8 BOCA-RATOM-FL-36485

I

[IAHURALY

2. Principal Place of Business

3. Mailing Address
o

: . i o’ s u? s ) Y
Suite, Apt. #, elc. uite, Apt. #, etc. 'D\ g DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4. FEI Number Applied For
= A0 I 5 . , "y /4] O /5 Not Applicable
Zi Couniry o Country N ) $5.00 Additional
8. Certificate of Status Desired 0 - uidition
33 y2g Y.SA 33¢/38 S/L) Foo Requied
- o] e - .. --a. .B..Name and Address of Curreni Reglstered Agent - — o D=t - oo~ 7. Name and Address of New Registered Agent T -
- e ——— e e . & — o .- -Name____ e R i e —
BLOCH, STUART E ESQ.
880’ NORTH FEDERAL HIGHWAY, SUITE 412 Street Addrass (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33496 :
-
: City FL Zip Code
8. The above named entity submits this statement for Ihe purposs of changing its registerad office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed neme of reQittared Agert and title if apphcable. {NOTE: Ragistered Agent signatura roquired when rsinstahng) DATE
© " FILE NOWIt FEE IS $50.00
Make Check Payable to Department of State
Dus By September 25, 2002
9. MANAGING MEMBERS /MANAGERS T 10. ' ADDITIONS/CHANGES _
Mg MGR . £3 belete e i O change [ Acdition | &
NAME ACKERMAN, HOWARD RAME : 3
STREET ADDRESS | 10289 SPYGLASS WAY STREET ADDAESS 2
orv-st-2> | BOCA RATON FL 33498 cirv-s1-2p a
e MGR [ pelete ML Ocrange [ Addiion | &
NaME LITTEN, NEL HAME
sTeETAbDvEss | 7100 QUEENFERRY CIRCLE STREEY ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-21P
| TmE -—- -— . R T ¥ TSR I (TR e I == [Octharge (] Addition
| hame —— o e 271 e e L . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
E O belete me : DcChange ] Aocition
NAME : ) NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITy-51-2IP
TmLE O petete TMLE [ Change [ Additlon
NAME NAME )
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [JChange L1 Aadilien
NAME NAME
STREET ADDRESS _ TREET ADDRESS
CiTY-ST-2IP CIry-§T-2p
11, | hereby certify 1hal the information supplied with this liling does not quallfy for the exemption siated in Section 119,07(3)1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under path; that ) am a managing member or manager of tha
limited liability company or the receiver or tnustee empowered L execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - P22 2 -
SIGNATUR GING MEMEER, MARAGER, O AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4




