) |

2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # : ‘ FILED
byt 98000001345 | |
ACP SOUTH FLORIDA LLC | 20869 Q1 MAY -1 PM L: 1,2
l SECRETARY OF STATE
Principal Place of Business Mailing Address : TALL AHA SS[‘.E- FLORIOA
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE, 3UITE 3000
MIAMI FL 33131 MIAMI FL 3313t
e — {TRAT ARG
Suite, Apt. #, etc. : Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
|
City & State City & State ) 4. FEI Number Applied For
: 650872634 Not Appiicable
zp Country Zip Country i | 5. Certificate of Status Desired N ?esa.ggq 3?:(;““3'
6. Name and Address of Current Raglstered Agent ! 7. Name and Address of New Reglstered Agent
. Name | .
INTRASTATE REGISTERED AGENT CORPORATION Street A;ddress (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000 ; .
MIAMI FL 33131 ) !
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or: registerad agent, or both, in the Stale of Florida.

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable. | (NOTE Registerad Agent sbgn-an_xra required when rainstating) DATE
(o T |
FILE N} nw_g ! FEE Ii $_50.0D
Make Check Pa )Iu_b]e 1o Dep, | ment of State
I !
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE . [J thange T Addition
NAME ACP SOUTH FLORIDA CORP. NAME
STREET ADOFESS | 701 BRICKELL AVENUE, SUITE 3000 STALET ADDAESS
CITY-ST-2IP M.IAMI FL 33131 ' CITY-5T-2IP
T O oelete T ' NNNN04 27 2 5 GE i
NAME NAME 15721 A0 -] 1 DED"‘DQ 1
STREET ADDRESS STREET ADDRESS kiS00, 00 *kkk #5000
CITY-ST-2IP CITY-ST-21P "
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- $T-7IP
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE ] Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-71P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signatura 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 axscuts this r.:port as required by Chapter 608, Florida Statutes.

HE# K Rl Y B n - |
SIGNATURE: _ e i F 20U L ]

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone ¥
4 1

L¥S8000

E 4

CR2E083 (11/00)



