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ACS HOLDINGS, LLC
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Mailing Address
4068 JEBB ISLAND CIRCLE WEST

44002058

us
ace of

JACKSONVILLE FL 32224
Mailing A

B0 Crdiy G

AR

6367 Tor et Bk Blud

Suite . #alc,
e |

mu&
SEotlel |

%HECK HERE IF MAKING CHANGES

vt .
Cliy & State ity & State . ' 4. FEI Number Applied For
f
~.ﬁ{j€%“u;u£ R H jM, touvr l[{. pL : o-1182139 Nat Applicable
Zip Coun : Counry . . $5.00 aditions!
161/2 lh uk% L4 @zw US M_ 6. Certificate of Status Desiad ] Fos Roquired
8, Name and Address of Current Registered Agent 7. Name and Addroas of New Ragistered Agent
. L . _ Nama o I e o e
| TTTTMEUX JOSEPH GRS - " S
1301 WE!BLVD." T T TR T T e - Street Address (PO*Box Number is Not Accepteble) v—— . -
SUITE 2254 .
JACKSONVILLE R, 32207
Clty FL l Zip Code
8. The above named en bmits this siatemant for ihe purpose of changing its registared pffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations starpd a J(
r& ot L‘( 77 . E
SIGNATURE S e, 105 7Z-0
Sighanyra. typed or printed nama of regisiesnc agent and tite I 4 (NOTE: Regs Agon Sior Tocrinad whan DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 ’
a9, _ MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES —
TmE MGRM 3 oelets mE Clcrange [ Adgition | &
RAME SKIGEN, ANDREW L NAME ?é,
ses Aboress | 4088 JEBB ISLAND CIRCE WEST STREET ADDRESS 2
om-stz | IACKSONVILLE FL 32224 aiv-s1-2¢ T
e MGRM O pelmte TME" OChange [ Addition g
NAME SKIGEN, CYNTHIA HAME
sTReeT apohess | 4068 JEBB ISLAND CIRCLE WEST STREET ADURESS
orv-st2e | JACKSONVILLE FL 32224 ay-st- 20
E 3 pelete mne . COcange D Addition
) NAME ) ] - ,-‘—‘- t!-. e mn S et sl P e - o [T e A e e el | g . cme ¢ e . .
“SmeeADCRESS | O T T T TR sReET ADDRESS - 7" - o B
CATY-S5T-2p Ciry-sT-0P .
TMLE O pelee TITLE Ochange [T Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
oify-§3-711p GTy-57-0P
me O veles J me OChange [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71p Cify-ST-2P
TITLE 3 petere TME Ocange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orry-51-2p CITY-S51-2P
11. | heseby ceﬂlz Lhat the information supplied with this filing does not qualify tor the exemption stated in Section 116.07(3)(i), Florida Statutes, | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under cath; thal | am a managing member or manager of thy
limited liability comparry Wﬂlp d 10 execute this re required oy Chapter 608, Florida Slatutes, |
SIGNATURE: S[l(l JATU- [~ R] ..:’NJLHE j 0 ?ﬂ{ﬁTUZE
BIGNATURT AND TYPED OR PRINTED NAME OF MANALNG %, OR AUTHORIZED REPRESENTATIVE Oatel Gaytime Phans §

|
b



