2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%OE(:)]Z) 8:00 am

DOCUMENT # | 01000017877 Secretary of State
1. Entity Name xRH%S0) 00
T - 05-07-2002 90382 030 .
A. C. S. A. INVESTMENTS LLC.
Principal Place,of Business Mailing Address
N
15841 PINES BLVD. 15841 PINES BLVD.
"2 #22
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é;“'/,’;é& 76 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Y T e e .. e = . e e T T e S S, Name - m— el o [y — =
WILLIAMS, CYNETTA
Street Address (P.O. Box Number is Not Acceptable)
527 N.W. 159 LANE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submis bi - p0f changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L1-//-O .Z
it (NOTE: Registered Agent signature required when reinstating) DATE .
& . -, FILE-NOWI! FEE IS $50.00
: y Mak hec .Payable to' Department of State
o R Due By May1 2002
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TILE MGR [T Delete TITLE O Change [ Addition
MM | WILLIAMS, CYNETTA NAME
STREEFADDRESS | 527 N.W. 159 LANE STREET ADDRESS
CITY-8T-2IP PE! !.EB.QKE PINES Fl. 33028 CITY-ST-2IF
TITLE MGR [ Delete TITLE [0 change [ Additin
NAME WILLIAMS, ARAM P NAME
STREETADDRESS | 5§97 N.W, 159 LANE STREET ADDRESS
CICSHIP | PMEBROKE PINES FL 33028 o-sT-2p
TITLE [ Delete TITLE [ Change  [J Addition
NAME T o TE s e sy = e e e - Bl R T R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2iP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TME O delete TILE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2iP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

T1. | hereby certify that the information supplied with this tiling does not quaiify for the exemption stated in Section 119. 07(3)i), Floriga Statutes. | further certify that the information
indicated on this report is true and accura y signature ghall 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 phecute this report as required by Chapter 608, Florida Statutes.

PSS .
ACETA WTL Z AN

- g
SIGNATURGNDFTP y Date Daytime Phorie #

CR2E083 (9/01)




