2003 LiMlTEn LIABILITY COMPANY - Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR z Secretary of State

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further ceriify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608. Florida Statutes. .

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTNCRIZED REPRESENTATIVE Daytime Prone ¢

DOCUMENT # LO2000025124 02-21-2003 90020 024 ****50,00
1. Entity Name ' ’
ACS, LLC
Principal Place of Business ) Mailing Address - l
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUIE 409 l
ATTN: WADE BYRD. PA. ATTN: WADE BYRD. PA, ) 1
PALM BEACH FL 33480 PALM BEACH FL 33480 f
|
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Numﬁr . Applied For !
-3 oo S 9 Not Applicable '
Zp Couniry Zp Country 5. Certificate of Status Desired  [J 1§5-°° Additional
N PN SO G T _ Foe Required N
__8. Name and Address of Current Registered Agent > _' " 7. Name and Address of New RegisteredAgent— — — —— |
. . ) e - 1. Name e .
BYRD, WADE R ESQ. - -
350 ROYAL PALM WAY SUITE 409 Street Address (P.0. Bax Number is Not Accaplable)
PALM BEACH R 33480
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its reglsiered office or registered agent, or bolh, in the State of Floria. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped or printed namé of reglcterad agen and the i applicable. (NOTE: Rag Agoent sign raquirad when 0] DATE
) FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES wl
TME MGRM {1 Detete LE O changs [ Agettion g
NAME SWATKOVSKY, ANITA C NAME g
stReET ADceEss | 350 ROYAL PALM WAY SUITE 409 STREET ADDRESS y 3
crv-s1-2p | PALM BEACH FL 33480 arv-s1-28 g
TNLE 03 Detete LT3 O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-21P CITY-S1- 1P
JTILE e e o= s oL Deiete ol _TTLE N I _ ¢ e e Ocrange [ Addition |
_NAME e _ R IR : i :
STREET ADDRESS STREET ADDRESS . - —
CITY-S1- 2P CTY-$T-2P _
DILE O pekte TTE . [COcrange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CHTY-51- 2P
R
TIME O Detate TITE Dchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P Cy-ST-2P
TIRE [ Detete e O Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-ST-2IP



