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2003 I.IMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000035126 FILED
Name
ACC S5 FUND MANAGEMENT, LLC
03 APRIG PW 2:00

Principal Place of Business Malling Address RE'T “'\RY l" = STh 3 TE
475 HICKORYNUT AVENUE 475 HICKORYNUT AVENUE T ;ﬂi LARASSEE, FLORIDA
OLDSMAR, FL 34677 us OLDSMAR, FL 34677 us
e s SR ARG

Sulte, Apt. #, ec. Sults, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES

__/
City & State City & State 4. FEI Number v [Applied For
' Not Applicable
Zp Country Zip Country 5. Canificate of Status Deslred O $5.00 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reyisterod Agent
. Name . .
WILLIAMS, MIKE .
476 HICKORYNUT AVE. Streel Address {P.Q. Box Number i3 Not Accepiable)
OLDSMAR, FL 34677
City F L—I Zip Code

8, The above named enlily submils this staiement for the purpose of changing ils registered office or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — _ : . : , :

Signalum, kypad o1 printdd nams al dyisland agant anu ik # aplicable. {NOTE. fayiiaiad Agdnt$nalue NGuked whan ntaing) . CATE
9. MANAGING MEMBEHSIMIANAGERS <10, : ADDITIONS/ CHANGES
NTLE MGR O pelete NILE E ﬂ ﬂ ” TP ESE l o L .:Qlﬁffmie ] Addition
MAME WILLIAMS, MIKE NaE TR T--T01E--004 %450, 00
SWEETaODAESS | 475 HICKORYNUT AVE. SIREE} ADORESS -
ChY-S5-21P OLDSMAR, FL 34677 crv-§1-21P
1me MGR O Delete 117L€ O Change T Additien
HAME BOLT, MARK T NAME
STREETADDRESS | 623 CROFTON PARK LANE SIREET ADDRESS
Cov-s1-21P FRANKLIN, TN 37069 CITv-51-2P
NTLE O oaete MLE [1 Change 1 Addilion
NAME NANE
SIREETADDRESS. [ . SYRERT ANDAESS S
cav-s1-2ip Ity -$1-21p
e O Celete TLE O Change [ Aadition
NAME ‘ HaME
SIREEY ADDRESS STREEY ADDRESS
ony-si-ZIP COv-81-2IF
TLE . [ oetete 1iLE [ Crange (] Addition
NAME NAME
STREET ADDIRESS SIREET ADDRESS
cnv-s1-2ik CITv-$1-2IP
TTLE ‘ o ) O oelete TLE [T} Change (] Addition
NAME i _ NAME - -
STREET ADDRESS . SYREET ADDRESS
cv-s1-21k CITY-53-2P

t

. I hereby centily that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{3)i), Florida Statutes. ) further certity that the information
indicated on this raport is frue and accurale ang that my signature shall have the same legal effect as I made under oalh; thal | am a managing member or Manager of the
limited liability company or the receiver or truates empowared 1o execule this repor as required by Chapler 608, Florida Stawtes.

SIGNATUREM&\M&M Nyearpe V. \\\\mg LM—G'-? X777 /21360

SIGNATURE AND T’I’PED‘YJH PRNTED RAME OF SIGNING MANAGING MEMEER, IMMER, OR AUTHORIZED REPRESENTATIVE Qaylima Phona #

CR2EDB3 (10/02}



