2002 UNIFORM BUSINESS REPO

R‘T (UBR)

1. Enlity Name

AACCR, LLC

DOCUMENT # LO1000018487
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Principal Place of Businass

741 NW 78TH TERRACE
WAMI FL 33166

Mailing Addrass

7211 NW 70TH TERRACE
MIAMI FL 33166

)

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-22-2002 90221 050 ****55.00
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2. Principal Place of Business 3. Mailing Adcress
12937 W. Okeechobee Rd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cord. D # 2,3
Clty & State City & State 4. FEi Number Applied For
Hialeah Gardens, Fl. LA - 1I1”RR5F + Not Applicable
Zip Country Zip Country - S $5.00 Additional
5. Cartificale of Status Desirec .
33018 USA W Foo Rocirod
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent _ _ __ W,
e e = B ——— = -
SANTORSOLA, ROCCO e == ‘
—_— R Street Address (P.0. Box Numbear ig Not Acceptable)
7211 NW 78TH TERRACE -
-—  MIAMI'FL 33166
Clty FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered egent, or both, in the State of Florida,
Lp r’D’c; {O 2
SIGNATU
Signature, ypad TQittered sgant and Tila f appicabie. {NOTE: Ragisiarod Apent £Xnature required when reinsixting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
e MGR O oette 1 O crangs (7 Addition B
ase SANTORSOLA, ROGCO N e
sTheeTA0DRESS | 7211 NW 79TH TERRACE STREET ADDRESS % s
CiTY-ST- 2P MAMI FL33168 & CrY-Si-29 E\; ‘
ME O elete VTLE O Crange () Adaition | S5 |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2IP
Tme ~ [ =" - ‘O] Deleta TIE ) - _ O chage—{Dadaiton |~
NAME MAME e
Y = = e -
STREET ADDRESS e el STREET ADDRESS
CITY-5T-2P ~— | - CITY-ST-Z28 .
L J peteta TITE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P .
e 7 Detete e ! Ocnange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
OIry-57-2P CITY-ST- 2P y
TME £ Detets e \ O crange ] Addition
NAME NAME '
'STREET ADDRESS STREET ADORESS _
CIY-5T-21P CITY-ST-21P \
11. | heraby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Secion 119, 07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am a managing member or manager of the
timited Hability company or fver or trustes empowered to execute this report as required by Chapler 508, Fiorida Statutes.
< .
AEQUIRE L dbdloa prEom
. M 1%3 I
SIGNATURE =HEQUIRED 4129104 70")
TURE 'RINTED NAME OF SIGNING MANAGING MEMBER, l OR AL D REP 3 Dute . Dly&nul’hongl :
-
‘- e |




