2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # - .

1. Entity Narme

ACQUISITION VENTURES, L.C.

L94000000535

Principal Place of Business

% FIELDSTONE, LESTER AND SHEAR
200 $. BISCAYNE BLVD.. SUME 2100
MIAMI EL 33131-2104 .

Mailing Address

% FIELDSTONE. LESTER AND SHEAR
200 S. BISCAYNE BLVD.. SUITE 2100
MIAMY FL 33131-2329

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, sic.

FILED

OOMAR 2L AMIf: Oy

SECKETARY OF
TALLARASSEE, FLORIDA

K

"‘Hfm

DO NOT WRITE IN THIS SPACE

_ —
City & State City & State 4. FEI Numnber Applied For
65‘0576624 Not Applicatle
Zip Couriry Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
LESTER' PAUL A Co Street Address {P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. .
SUITE 2100 .
MIAMI FL 33131-2104 City FL ; 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE .
Signature, typed or printed name of rsgistared agent and title if apphcabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS / CHANGES
TIMLE MGR {7 pelete TLE [Jctiange [ Additien
NAME SILFEN, H. WILLIAM NAME 1 OO S D PIEO  — d
STREEY ADDRESS | 356 GOLFVIEW ROAD STREET ADORESS TN TR =~D N R0
erv-sr-ze | N, PALM BEACH FL 33408 orv-31- 29 SAEATT O e e
TITLE MEM [ petets TITLE T T onange ™ T Adertion
NANIE SARISOHN, BERNARD NAME
STREET AooRERs |, 2601 S.. BAYSHORE.DR., SUITE_1600 _ [ STREET ADORIES - -
env-sze T | MIAMI FL 33133 § i cITY- 31-2IP
TLE ] petate e "l changs [ Addition
NARE NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-3T-2IP
TILE O veere TmE [Jchange [ Agdition
MAME NAME
STREET ADDRES2 STREET ADDRESY
CITY-3T-21P CITY-8T-ZIP
| TRE ) petats Tme . [Jchangs [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-T1P
TITLE - 7 Detets TIME [Jchange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS ‘7 L
OTY-SLUP = | oy CITY- 8T- TP

11z hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179, G7(3)(i), Florida Statutes. | further certify that the information
““indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
\"Ilmlted Ixabmty ‘company or the recaiver or trustee empowerad to execute thrs report as required by Chapter 608, Florida Statutes.

TR L
-h u..'-t.l =

SIGNATURE:

Yghr i $778%7

Date Dayhme Prone #

CR2E083 (9/99)



