~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACF MANAGEMENT, L

198000002899

LC.

Principal Place cf Business

$00 N. TAMPA ST.. SUITE 2410
TAMPA FL 33602

Mailing Address

100 N. TAMPA ST.. SUITE 2410
TAMPA FL 33602-5809

2. Principal Place of Business
Same as_above

3. Mailing Address
Same as above

Suite, Apt. #, elc.

APPROYEU
ARD
FILED
QOHEY ~1 PH L il

SECRETARY OF STALE
TAIELAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
59-3542907APPLIED FOR Not Appicebio
Z' f o
P Country Zip Country 5. Certificate of Status Desired Il $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

® Timothy 6. Cockshutt

DUNBAR, MARC W )

Street Address (P.O. Box Number is Not Acceplable)
215 SOUTH MONROE STREET, SECOND FLOOR

100 N. Tampa Street

TALLAHASSEE FL 32301 Suite 2410

City

L Tampa FL | %85662

Fa 4
8. The above named erjfty s itg this ¥tatement fopthe purpose of, nging Kg registeredfoffi egistered agent, or both, in the State of Florida.
& (J Advantage Capital FL GP I, LL
SIGNATURE 4 imgthy G./Cockshatt,. Member of 4/20/00

Signature, r}ped ar printed name of registerad agent and title if app\ucablv {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

OOOOE2ssEEas——5
B DI i2—018

sxerpCl 00 seskdS0, 00
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e ‘MGRM O vatere Tme MGRM (¥] crange (7] Acuition
NANE BROWN, CRICHTON W NAME Brown, Crichton W. '
st anoress | 345 BAYSHORE BOULEVARD, APT. 1513 smeeranoness | 100 N, Tampa Street, Suite 2410
omv-stae | TAMPA FL 33606 CHvY- 87-20P Tampa, FL 33602
TITLE MGRM [ Detetn YITLE [Jchange [ Addition
NAME STULL, STEVEN T NAME
sweeet aoaest | 909 POYDRAS STREET, SUITE 2230 STREET ADDRESS
cTY-3T-71P NEW ORLEANS LA 70112 CITY-ST-TP
TITLE MGRM ) petete e [ change [} addrtion
e BERGMANN, DAVID W NANE
svmeet aowaess | 7733 FORSYTH BOULEVARD, SUITE 1850 aTREET aommEns
CITY-8T-TIP ST. LOUIS MO 63105 CITY-aT-21P
TTLE MGRM ] petste TITLE [ change ] Adiition
NAME ZAJAC, SCOTT A NAME
staeer apoeess | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
cIvY-aT-1IP ST. LOUIS MO 63105 CITY-3T-21P
me O petete me [ cohanps (] Addition |
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$T-2IP
TITLE O peate TME D thangs  [] nddition
KAME NAME
STHEEY ADORESS STREET ADDRESS
oTY-sT-2 CITY-$T-2IP

11. | herebﬁ:ert%fy that the information supplied with this filing does not qualify 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
tirited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SUIMATIR BECLLRED 4/20/00

Date

(813) 221-8700

Daytime Phane #

SIGNATURE:

Bysidhdm nbm Ofﬁalp'qq}alﬂa of dsmiarbgneluglogriog manacer

1P EWED) T A" /™= vy bl IP YT ST W] )

e B

1

CR2ED83 (9/99)



