e e “
2001 UNIFORM BUSINESS REPORT (UBR) | APPA@%{-L&;

: 1 B
DOCUMENT # L94000000535 - FILER
1. Entity Name '
ACQUISITION VENTURES, L.C. ' 01 APR 2[} EH O 30
cerRETARY OF STATE
CRETARY OF STATE
Principal Place of Busingss | Mailing Address YREL‘AHASSEE- FLORIDA
% FIELDSTONE. LESTER AND SHEAR % FIELDSTONE. LESTER AND SHEAR
200 $. BISCAYNE BLVD.. SUITE 2100 200 S. BISCAYNE BLVD.. SUITE 2100
MIAMI FL 331312104 MIAMI FL 33131-2104 ‘ ’ ‘ ‘ “I "I ; I m " “m ml
I N R AT
201 Alhambra Circle 201 Alhambra Circle
Suite, Apt. #, etc. ' Suite, Apl. #, efc. ’ DO NOT WRITE IN THIS SPACE
Suite 601 Suite 601
City & State City & State 4. FEI Number Applied For
Coral Gables, FIL. Coral Gable FI. 65%76624. Not Applicable
Zp Courtry Zp - | Country 6. Cortiicate of Status Desved ~ []  99-00 Additional
33134 USA 33134 - USA Fea Required
6. Name and Address of Current Reglstered Agent . .. . . 7. Name ahd Address of New Registered Agent
- Name

LESTER, PAUL A

Strest Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD. _ 201 Alhambra Circle, Suite 601

SUITE 2100 ‘

MIAMI FL 331312104 City FL | ZrCode
Coral Gables 33134

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,

SIGNATURE _
Signature, typed or printed name of registersd agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE ~
T — =TT -
: FERGDIC LEES22T T
- FILE NOW!!! FEE IS $50.00 : AEARMNT-—01120--043
' Make Check Payable to Department of State AaeT ) D0 dsEkwS. O
9, - MANAGING MEMBERS / MEMBERS 10, ADDITIONSICHANGES
TILE MGR O Delets e : (] Change [ Addition
NAME SILFEN, H. WILLIAM NAME
stReeT aporess | 356 GOLFVIEW ROAD STREET ADDRESS
CITY-ST-ZP N. PALM BEACH FL 33408 CiTY-ST-2P
TITLE - | MEM ‘ [ pelete TIME [ cChange [ Addition
NAME SARISOHN, BERNARD T NAME
seET ADDREsS | % 2601 S. BAYSHORE DR., SUITE 1600 STREET ADDRESS
CiTr-ST-2IP MIAMI FL 33133 CITY-§T-7
TITLE o ' 7 pelete TITLE ) Change [ Addition
NAME NAVE
STREET ADDRESS . 3 . . STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TIMLE [ belete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE ' [ peinte TILE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 21P CITY-ST-7IP
me £ Delete TIMLE " [lChange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZI

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelyr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N
‘///7 Q= ™ (LA s ARSI -
SIGNATURE: N NV B SR w;’/,zj;:sé/ £3) 475 5t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

v 9r/8000

CR2E083 (11/00)



