2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 96000008 38%0

1. Entity Name

Acbile, LLC
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Principal Place of Busingss

8037 Br'dgestome De.
O rinwndo, Fl 328 3s

Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
§9-3295 /0 Not Applicable
Zip Count Zi Countr : iti
P a4 P try 5. Certificate of Status Desired O $5'0° .o_.ddmonal
Fee Required
-6 Name and Address of Current Registered Agent: = -~~-_ el e o . 7. _Name and Address of New Registered Agent
— — -
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Street Address (P.O. Box Number is Nat Accepth‘cﬂ)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
.Signature, typgd or prin

name of registered ageni and title
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(NOTE: Registered Agent signatura reguired when reinstating}

43/
/

FILE NOW!I! FEE IS $50.00
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Mq,!sé-i}h@;k?a_y_a’h_lg_ to-Department, ofState-- —  =D420/01--01036—=005__
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9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE ™~ G wm O petete TITLE /L/rq e Muc Lae/ 2 Change [ Addition
NAME Hage M1 hael Ud NAME I, /g{mtww In.
STREET ADDRESS go ?_7 I Bay L esfow e 08 . STREET ADDRESS
"~ o
OITY-ST.ZP oriavdo, Kl 32¢35 CITY-ST 2P Beockfort, I Y.lyyad
TITLE m GRM O velete TME 7 [ crange [ Addition
N Hage , Pomela M. HANE
STREET ADDRESS 14 ,,/Ve cweood O Q. ‘ STREET ADDRESS
CITY-ST-21P Rroclepnor+ Nl/ (Y 2.0 CIFY-ST-2IP
9 5 1T TR I S Y AR TE. _ . .. —_— e . —. -[ElChange - []-Addition-

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE ‘ : 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . O Delete TITLE [J Change [ Acdition
NAME  * NAME
STREET ADDHG STREET ADDRESS
CITY- §T-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does nat quality 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 signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X

SIGNATURE:

2Ds ol Noee -

SIGNATURE AND MED OR PRINTED NAME OF SIGNING IIANAGHI@HEHBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

e

Caytima Phong #

CR2ZE083 (11/00)




