2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000017877

1. Entity Name

A C. S. A. INVESTMENTS LLC.

o

.7‘__

Mailing Address
15841 PINES BLVD.

#H
PEMBROKE PINES FL 33027

Principal Place of Business
15841 PINES BLVD.

#H22
PEMBROKE PINES FL 33027

3. Mailing Address
S AW !
Suite, Apl. #, etc.

2. Principal Place of Busingss

S9 LA

Suite, Apt. #, etc.

IONA AR

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

(05-08-2003 90080 016 ****50.00

.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1154676 Applied For
(%G@I(é’ 1/‘/6'5 ;4 - Not Applicable
Zip Country Zp Country i : $5.00 Additional
3 30 2 2 L‘l5/4 . 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ’ ' Name ’ i -
. WILLIAMS, CYNETTA
527 NW. 159 LANE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity subng pose of changing its registered office or registered agent, or

the obligations of regi

both, in the State of Florida. | am familiar with, ang accept

L3003

(NOTE: Registerad Agent signature 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 .
TITLE - MGR ' [ Delete TITLE Ojchenge [ Addifion | &
NawE ™ WILLIAMS, CYNETTA NAME 2
STREET ADDRESS | 527 N.W. 159 LANE STREET ADDRESS 3
CITY-ST-21F PEMBROKE PINES FL 33028 cimy-ST-2IP g
TITLE MGR ] Dakete TILE [ Change [ Adaition | &
NAME WILLIAMS, ARAM P NAME
STREET ADDRESS | 527 NW. 159 LANE STREET ADDRESS
ciry-S§1-2P PMEBROKE PINES FL 33028 ermy-st-2IP

I 11 1L B R [ Delete ~ T R - = Cl-Change - Addition- [~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-7IP
me [ Deleie TILE [ Change  [J Addition
NANE NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is frue and accurate and that m I
imited liability company or the recaiver or trusteg egp

does nat gualify for the exemption stated in

=k

Section 119.07(3)(i), Florida Statutes, | further certify that the information
anature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
J o execute this-report as required by Chapter 608, Florida Statutes.

#3007 g -290-383¢

SIG NATU;'.?E =5

E, NPED OR PHINTED NAME OF SIGNING MANAGING IIEMBEE.’MANAGE“. OR AUTHORIZED REPRESENTATIVE

Data Caytime Phono #




