2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Sgp 24,2003 8:00 am
ecretary of State

DOCUMENT # 03000000192

1. Entity Name e

‘AC INVESTMENTS, LLC

09-16-2003 90001 015 ****50.00

Mailing Address

3327 NOTTINGHAM DRVE
TALLAHASSEE FL 32312

Principal Flace of Business

3327 NOTTINGHAM DRIVE
TALLAHASSEE FL 32312

93057036

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
o O3 —0 5020 |L* Not Applicable
Zip . " - Country 2Zip Country 5. Certificate of Status Desired a fe{;-ggqlﬁdre%mna‘
Tow =7~ -Name and-Addreas of Current Hsglahmd Agent- — ... - __...7. Name and Addreas of New Registered Agent . =
ST e s - - | Name____ e DN
CULPEPPER-R-CLAY ——- — — T | e = = =
3327 NDT"NGHAM M Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE Rt 32312
Ci Zip Codie
h f:‘r » Y FL P

the abligations of regigtered agent.
5

8. The above named erﬁty‘_submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with,. and accept

h§|’GN_‘§Iy-5_E * Sighature, typ;_j;ov printad name of regostersd Soent kvd |;;h it Applcatg. (NOTE: Registared AGant Signature rdquirid whed mensiaing) DATE
N RS TR T R
: - R P FILE NOW!!! FEE IS $50.00
- = " § Make Check Payable to Florida Department of State
o ' T . 1 Due By September 24, 2003
-[58 R e, STt 1. MANAGING MEMBERS AMANAGERS 10. ADDITIONS CHANGES _
e 5 .t 3 Delee e CJcnange  [Jagoion | 3
NAME CULPEPPER, CLAY T NAME 4
smeeTaporess | 3327 NOTTINGHAM DRIVE ¢ STREET ADDRESS g
orv-st-zp | TALLAHASSEE FL 32312 i oTY-ST-2P w
TME MGR O oelete TME O Change [ Addition %
NAME CULPEPPER, ANGIE I NAME ;
srreer poaess | 3327 NOTTINGHAM DRIVE STREET ADDRESS
orv-st-ne | TALLAHASSEE FL 32312 Cily-§7-2p
“l=mme | ——— - - e I Pty ™~ fTE e - = = =~ [J-Changs -~ -] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
L 3 Delste TILE . Ochangs [ Aadition
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CIry-St- 2P
e O Deete mE | - VR . v . Dcnige [ addion
| STREET ADDRESS' B STREET ADDRESS
CITY-ST-2P.- CrTY-ST-2P
TMLE 7 pelete TME 7] Changs ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P 1 CITY-51-2P

limited fiabllity company or the 1

SIGNATURE: . ﬁ f?

11, 1 heraby ceru trat tha mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation
indicated on |s report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
or of frustee empowered to exacute this report as requined by Chapter 608, Florlda Statutes.

Z//‘f/"j (35¢) 913- 9HE

ummmmmcnmha{unnr

MEVEER, YIANAQGER, GR AUTHORIZED REPRESENTATIVE




