2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001701 : Cmen U

1. Entity Name

ACP-HERITAGE I, LLC o oo .
0l MAY -7 PH 3:08
Principal Place of Business Mailing Address ) SECR!E-{&A %YEEOFF?_B%JSA
1353 PALMETTQ' AVENUE. SUITE 125 701 BRICKELL AVENUE. SUITE 3000 TALLAHAS
WINTER PARK FL 32789 MIAMI FL 3313
S I RN LA ORI
Amamd} paton St
uite, Apt. #, efc. U Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
e, Apd ' M
C| &State City & State 4, FEI Number ppliea For
/ D Ta V\do 65‘0863275 Not Applicable
Zip Cpuntr Zip Country " \ 5.00 Addi |
=2 ! f@ l & ,é A 5. Cartificate of Status Desired O ?ee Require d“°"a
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
- . Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City ' FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, of both, in the State of Florida.

SIGNATURE ‘ .
Signature, typed or printed name of registered agent and title if appilcable. (NOTE: Registerec Agent slgneture required when reinstalingz__ 7 L -E‘AT‘E_ P —
|; . SIS Sy oL 0o
| FILE NOWY! FEE IS $50.00 -06/07/01--01023--018
Make Check Payable to Department of State sopdekRC0, 00 sskkkS0, 00
9. " MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES //
{IMLE MGR [ pelate TILE ;3 F i ] :5’1 e IB/Change [ Addition
NAME ACP-HERITAGE |, INC. NAME F} :‘ %1' 00
STREETADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS fd‘\ 6“" e, 3‘
ITY-ST-7IP ‘MIAMI FL 33131 CITY-5T-2P gr’m 0; =L 52?0;
TITLE [0 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ palete TILE [3 Change [ Acdition
HAME NAME
STREETADDRESS | = STREET ADDRESS
GITY-8T-2IP : 1 CITY-ST-2IP )
TITLE [ pelete TITLE [(Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
KAME 4 KAME )
STREET ADDRESS STREET ADDHESS
CITY-ST-2F ' CTY-ST-2P
ME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 frustee empfiwertd th ox gcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\__JoZtvUNT UIRE e '(xﬂ;.m&s@#{@rs-lzmo(o//aé/ 0[ ’-:507//45_2 0593

SIGNATURE AND TEED OR PRINTED NAME OF smhuame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATR'E Daytime Phone #




