2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001345 S \ﬂ
1. Entity Name . -
ACP SOUTH FLORIDA LLC FI L E D
00 MAY -1 PHI2: G
Principal Place of Business Mailing Address (SECF — ]A g - .c TATE
701 BRICKELL AVENUE. SUITE 3000 70t BRICKELL AVENUE. SUITE 3000 CLRL AR T B 208
MIAMI FL 33131 MIAMI FL 33131-2647 ;‘e;.l'ﬁ['AH A SStE FL@RmA
S S OO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0872634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese-ggqﬁidc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
INmASTATE REG‘STEHED AGENT CORPORAHON Street Address (P.O. Box Number is Not Acceplable}
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 3311
City FL Zip 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.

SIGNATURE
Signatura, typad or printed name cf registered agent and s if apphcable. {NOTE: Registered Agent signature requited when rainstating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. o P TS/ CHANGES = — 3
T MGR [ petete TITLE = ::":-'-":_' “_,T'T__""':' ',Q?m-' ‘ _'_
NAME ACP SOUTH FLORIDA CORP. NAME ?;; % P ;"“?‘:J}GF_T;U *;; % *g:? o
srreet anoress | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS #k Lo, ol oL L
or-ni-ze | MIAMI FL 33131 . GTY- ST-2IP
TE - 5 Dalete TME [] change [ ] Adfirion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-TP CITY-8T-7IP
TITLE {7 petate VITLE []change [ Acantoa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY- $§- 7P
FITLE ] pesate TITLE [ change (] Addition
NAME NAME
STREET NDDRESS STHEET ADDRESS
CITY-8T- 1P ' CITY-31-23P
TITLE [] petate TITLE (] changs (] Adnition
NAME NAME
STREET ADDRESE . STREET ADDRESS
CIyY-$T-11P CITY-$T-2IP
TITLE [ petets TITLE []change  [] Adtition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-$T-TIP

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 cerlify 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 cr the receiver or trustae empowered to execute Wbk report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ oot 5L

SIGNATURE MPED OR PRINTED NAMI SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

y

1f

PR



