FILED

"‘”"‘“‘“3‘.”2003 LIMITED LIABILITY GOMPANY Sesléc(:i’t gl‘?)?f’) fsé(t)gtgm

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025498 04-17-2003 90030 043 ****50.00
1. Entity Name
ACH OF AMERICA, LLC _ / '
Principal Place of Business Mailing Address 5‘.’“030“ >
1001 N. LAKE DESTINY 1001 "N. LAKE DESTINY
SUITE 300 SUITE 300
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Piaca of Business 3. Mailing Address
Sufte. APt 0, ec. Suite, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe:__ Applied For
DS -053320h Not Applicabie
le c.-ou-:\z"-y-,—’-—:- R P EJE BRE T he & s W a;.?:ou.l:l-r"i m— T ésggﬁ?@aofgﬂu_jgeé"ﬁ: :‘_Q.--—-v?esa'g?qaru:dmpa'l- PO D
8. Nome and Address of Current Reglistersd Agent 7. Namo and Address of New Registored Agent
Name S B
—---GLUCKMAN, KENNETH §- — -—— o e | b —————
1418 HOLLY GLEN RUN Street Address (P.O. Box Number is Not Accoptable)
APOPKA FL 32703
City FL Zip Code

8. Tha above named entity submils this stalement for the purpose ol changing its fegistered office of registerad agant, of both, in the Slate 01 Florida. | am {familiar wilh, ang accept
the obligations of registerad agant.

SIGNATURE i _ , ___
Sigratun, tyded or ganted rame o regislered agant and tite if appiceble, {NOTE: Fiag | starad Apent gignalurg required when reinslating) DATE
- ' " FILE NOW!!I FEE IS $50.00 '
| Make Chack Payable to Florlda Departmant of State
. R Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CRANGES . DR

me - Clhuyle L Nl Presiddiione e - Dcane O aion | §

NAME . NAME - . s

STREET ADDRESS 1073 Weapi é Elmlane STRET ADDRESS g

emY-$1-20 Longuiged ([ FL 3I2TFFH9- GrTy-S7-21P _ 2

THLE e O velete TIMLE ’ D) chargs [ Addition g ‘

NAME NAME .

STREET ADDRESS . STREET ADURESS

crv.st-ae |- o -1\ 51 S S B}

mE O Deles TTE e ClChange [ Acdltion

WM | ) I I i e
| “STREET ADORESS i STREET ADDRESS

CITY-5T-2P OI1Y-51-21p ]

Lt 3 Delete TILE - - DOlchange [ Acuitisn

NAME ¢ NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-2P

e O Delete TILE ' ) [ Change [ Addition

HAME - ) NAME

STREET ADDRESS. STREET ADDRESS |

. GITY-ST-2P . T ) CITY- ST- 8P o R .

me | i e s Qomme . fme |0 o e o o0ize O Camge o O Addiion

RAME S _

STREET ADDRESS . STREET ADDAESS

. CIY-57-29 CITY-ST-aP

11. | heraby certify that the infarmation supplied \mth this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that tha infarmation
indicated on this repor |s frue rate and that my signature shall have the sarhe legal effect as if made under oath; that | am a managing member or manager of the

kimited liability company or thgfeceivet or tfstee empowered to ex required by Chapter 508, Florida Satutes.

. 7



