2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMEI\iT # 193000002899

1. Entity Name

ACF MANAGEMENT, LLC

Principal Place: of Business

. S
ek g Street
Tampa, FL 33602

Mailing Address
100 N. Tampa Street

Suite 2410
Tampa, FL 33602-5309

2, Principal Place of Business
Same as above

3. Mailing Address
Same as above

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 APR 27 Pi1I: 34

SEGRETARY OF STATE
TALLAWASSEE ring

i,

DO NOT WRITE IN THIS SPACE

it A,

o

City & State Ciy & State 4. FEI Numoer Applied For
59 =-3542907 Not Applicahle
a Gounty e Country $5.00 Additional

5. Certificate of Status Desi
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cockshutt, Timothy G.

Name

Street Address (P.O. Box Number is Not Acceptable)

100 North Tampa Street, Suite 2410
Tampa, Ft 33602

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printed name of registered agent and ttle il applicable. [NOTE egistersd Aganl signalure required when reinstating) DATE
R W
FILE NOWIl! FEE 18{50.00
_ _.Make Check Rair bie to Denérrgmg,ﬁtqu State |
o e s - — . R,
L & SN | . . -
9. MANAGING MEMBERS / MEMBERS 10. ADBHTIONS / CHANGES
TILE MGRM O delete TIILE [ change [ Addition
HAME Brown, Crichton W. NAME . — )
SIS | 100 Nopth Tampa Street, Suite 2410 | oo s00C0g2 15 i = et
CITY-5T-2IP Tampa, FL 33%02 * CITY-ST-2P —‘ii-:\.-"lq.. ——Ll lb"“*UQ i
TITLE MGRM O pelete TITLE b b & ot " 308 b
NAME Stull, Steven T. NAE
SIREETADORESS | 909 Ppoydras Street. Suite 2230 STREET ADDRESS
CITY-ST-21P New Orleans, LA 70]_]_2 CITY-ST-2IP
TIME MGRM O elete e [ change [ Addition
NAME Bergmann, David W. ) NAME
STREET ADDRESS | 7 73 Forsyth Boulevard 5 Suite 1850 STREET ADDRESS
CITY-ST-2IP St. Louis, MO 63105 CITY-ST-2IP
TITLE MGRM [ Deiete TITLE [ change (] Acdition
NAME Zajac, Scott A. NAME
s 5733 For‘sythOBou]evar‘d, Suite 1850 | T .
ST t. louis, MO 63105 St
TITLE 1 Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 280 CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME M NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for t* e exemption stated in Section 118.07(3){i), Flarida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing memter or manager of the
limited liability company or the receiver or trustee empowered to execute this re Jort as required by Chapter 608, Florida Statutes.

SIGNATURE:

el fon - Brove

4/26/01

(813) 221-8700

gl?}lfTURE Ah(lf\}’gﬁl)toa Hgﬁt%ﬁi% SIG‘TIIN?W#C:TTB.ETLW ER. OR AUTHORIZED REPRESENTATIVE Datg

Daytima Phone #

P T T e - e -«

|
|

CR2E083 (11/00)



