2001 UNIFORM BUSINESS REPORT (UBR) o :

DOCUMENT # L93000000388 . FILED
1. Entity Name z
ACO, L.C. . hd ,
JACE, L 01 APR -6 PH L: 1
SEL,‘?FTA; Y OF STATE

Principal Place of Business Mailing Address TALLA HA 9SEE, FLOR! JA

4652 GULF STARR DR, PO.BOX 1735

DESTIN FL 32541 DESTIN FL 32540

2. Principal Place of Business 3. Maling Addross H"“I"I‘”I'" m“ |||” "m"m IMI "m"'ll ml’ ‘lm ml |||,
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘32%233 Not Applicable

Zip Country Zip Country 5, Centificate of Status Desired | ?ese ggq l.:?:éhonal

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

) — e e e gy i s | @M@ = S e e g | LS
ODOM' JAY Street Add (P.O. Box Number is Not A table)
i ree ress (P.O, Box Number is Not Accep
4852 GULF STARR DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisle{éd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE

e - - EILE-NOWYUL-FEE-IS $50.00 - . -

&
{

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TILE MAN [ Detete | TME O change [ Addition | S
NAME ODOM, JAY A NAME =
streetaooress | P.O. BOX 1735 N/A. STREET ADDRESS 2
crv-st-ze | DESTIN FL 32541 oTY-ST-2P g
TITLE MEM [ Detets e [ Change  [T] Addition %
NAME ODOM, JAY A NAME - —
steer anoress | P.O. BOX 1735 N/A. STREET ADDRESS =% M I L\!‘?’-’ g | ? e R
crv-s1-2p | DESTIN FL 32541 £ITY-§T-21P ‘L. : T3, "U ““‘U I-B“} ‘lb
TINLE MEM ‘ ﬂ Delete TME aac R E}wﬁanég ‘u[H\ddman
NAME _|-COHEN:CUFF-A__ __ Y NAME = 8 i 7 i S|
staeet anoress | PLO. BOX 1735 N/A. STREET ADDRESS :
CTY-ST-2P DESTIN FL 32541 CITY-5T-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-57-ZIP
mME g [ Detete g e [J Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

il g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g ‘J'f'/r:\\ﬂ -
! R T ;
T Sagn Uy \\ -

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED Of)INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone #




