2000 UNIFORM BUSINESS REPORT (UBR) APPRONLY £7

) . §
DOCUMENT # ~ 98000001701 FILED §
1. Entity Name %
ACP-HERITAGE I, LLC 00 APR -6 AMI0: 34
SECRETARY OFFSElAé”i;EA
_— For
Principat Place of Business Mailing Address ﬁ’ﬂ‘ L L A H A 5 SE E. L )
1353 PALMETTO AVENUE, SUITE 125 707 BRICKELL A\_’ENUE. SUITE 3000
WINTER PARK FL 32789 MIAMI FL 33131-2847
2. Principal Place of Business | 3. Mailing Address HII“I“I\”“I’ m!l ||“| I|"| Im'“m IIm “ illll |||I| “|| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-0863275 Noi Applicable
Zip Country ’ 2 Country 5. Certificate of Stalus Desired $5.00 ﬁ}dditional
o . ‘ 7 ) R ’ Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGI-STERED AGENT CORPORATION . Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 B
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
ftered agent and titls it applicable. (NOTE: Registered Agent sighature requira¢ when reinstating) DATE
A~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES "
TITLE MGR . : 3 belets ms Comnps [ agaiton | §
NAME ACP-HERITAGE I, INC. NAME : %
seeer anoress | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS 2
erv-st-ze  |MIAME FL 33131 CITY-3T- 2P a
. o
TITLE [ petete TILE [Jchangs  [] Aaditien | O
NAME HAME - _
STHEET ADDRESS FTREEY ADDRESS S0oOOons3z21 TEERE——T
CTY- 8T-2IP ) . ) CITY-ST- 2P ) _ ‘34;’2 1 ;"IJB"“'Q_]. UUS--DE‘;
me N 7 Detote me o RT3 . ‘
HAME HAME
STREET ADORESS STREET ADDREES
CATY-87- 2P CITY-37-7IP
TILE 1 potote TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-TIP CITY-$T-2P
TimeE 7 [ petete | TITLE [ changs [ Aditton
NANE NAME
STREET ADLAESS STREET APDRESS
CITY- g1 CITY-1- 1P
TIMLE [ petete TIMLE ) ] change ] Additton
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-TIP i CITY-8T-ZIP
1. | hereby?:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(A . ot i
SIGNATURE: SIEHATGHERE RIZQUIRED M32/he o) 394-2923
) WE AND TYPED OR PRINTED NAME OF syﬂne MANAGING MEMEER OR MANAGER { oae Oaytima Phens #




