FILED

© 2002 UNIFORM BUSINESS REPORT (UBR) Apr 25,2002 8:00 am

DOCUMENT # | 98000002899 \/ ecretary of State
’ 04-25-2002 90002 036 ****50.00
ACF MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
100 N. TAMPA ST.. SUITE 2410 100 N. TAMPA ST.. SUITE 2410
TAMPA FL 33602 TAMPA FL 33602
O ks e IRAT A WA
Same as above Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3542907 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired a $5'00 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKSHU"’ TIMOTHY Street Address (P.Q. Box Number is Not Acceptable)
100 N. TAMPA STREET, SUITE 2410
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FI=LE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delste TILE ] change [ Addition
NAME BROWN, CRICHTON W NAME
STREETADDRESS | $00 N. TAMPA STREET, SUITE 2410 STREET ADCRESS
CITY-ST-2IF TAMPA FL anenn CITY-ST-7iP
TITLE MGRM O Delete TLE [Jchange [ Addition
e STULL, STEVEN T N :
STREETAGDRESS | 909 POYDRAS STREET, SUITE 2230 STREET ADDRESS
CITY-8T-2IP jEW ORLEANS LA 70112 CITY-8T-21P
TITLE MGRM [ Delete TITLE (O change [ Addition
NAME BERGMANN, DAVID W NAME
STREET ADDRESS | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
CITY-S§7-2IP ST LOUIS MO 63105 CITY-ST-2IP
e MGRM [ Dalets TILE O change [ Aodition
NavE ZAJAC, SCOTT A NAME
STREETADDRESS | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
CITY-57-71P ST LOU|S_MQ_63105 CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exernption 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
iimited iiability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ci P o gl v ‘AT 91—
SIGNATURE: ¢;\(/U - 200 4/8/02  (813) 221-8700
SIGNATURE ANBygEn O%WMQES";@W!’?E* MEABE! NAEE,H. O AUFHONIZED REPRESENTATIVE Date Daytime Phona #

ONIRN S

CR2E083 (9/01)



