FILED

-

+' 2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am :

UNIFORM BUSINESS REPORT/(UBR

Secretary of State

05-05-2003 90691 013 ****50.00

DOCUMENT # LO1000018487

1. Entity Name

AACCR, LLC

Pringipal Place of Business Mailing Address

7214 NW 79TH TERRACE 12937 W. OKEECHOBEE RD.
MIAMI FL 33166 COND. D #23

HIALEAH FL 33018

Ao it ALRMRIRMEAT IR

12937 W. Okeechohee -Road

uite, Apl. #, ele. . ; Suite, Apl. #, etc.
cEnd?™ b 583 ¥ CHECK HERE IF MAKING CHANGES
City & State _ City & State . 4. FElNumber  §5-1158587 Applied For
Hialeah, FL £ P Not Applicabte
Zip 3301 8 Country Zp . Country §. Certificate of Status Desired O ?ese'ggql’:?:;ﬁmal
S --—=@. -Nama and Address ot Current Registered'Agent . _  +~.— _. - 7. ‘Name and Address of New Regisiered Agent : .
. Lot Name
SANTORSOLA, ROCCO : SANTORSOT .A? ROCCO
7211 NW 79TH TERRACE . Street Address (PO. Box Numbe is Not Acceptable)
MIAMI FL 33165 12937 W. Okeechobee Road, Cond. D, #2&3
City . Zip Code
Hialeah FL 33018

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

SIGNATUR

H £ Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

o Make Check Payable to Florida Department of State

) Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TimE MGR 0 Gelete TiniE MGR ADDRESS ERonange 1 Addition
NAME SANTORSOLA, ROCCO NAME SANTORSOLA
sTReeT ADDRESS | 7211 NW 79TH TERRACE STREET ADDRESS S , ROCCO
orv-stze | MIAMI FL 33188 ar-st-zp 12937 W. Okeechobee Road, Cond. D, #243
TITLE [ Dalete TME nldle‘m’ rL-33Ulo (D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP - el . -

BT h O Defete TITLE - O] Change [ Addition

NAME NAME
STREET ADDRESS ' STREET ADDRESS
BITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TINE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the receivasgr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Sl B ER R g

SIGNATURE: AN L Rcéo " Sintorsola 4/29/03 305/889-0700

SIGNATURE ANB-FYXRED- GR-PMITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

CR2E083 (10/02)



