2003 LIMITED LIABILITY COMPANY _ §:
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002899 FILED
1. Entity Name '
ACF MANAGEMENT, L.L.C. : 53
' 03APR 18 M 8D
[ S T;’{YE
. ) i CEORE PAR LA,
Principal Place of Business Mailing Address ":r\L T {SRIE L0 R0 {% m'j
100 N. TAMPA ST.. SUITE 2410 100 N. TAMPA ST.. SUITE 2410 Leyia s ﬁ
TAMPA FL 33602 TAMPA FL 33602
e s RS MIAD O
Same as above Same as above
Suite, Apt. #, efc. Suite, Apl. #, etc. L\\ 56 K] CHEGK HERE ¥ MAKING CHANGES
City & State City & State 4. FEINumber  50-9542007 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq l.;?edci'tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COCKSHUTT, TIMOTHY
100 N. TAMPA STREET, SUITE 2410 - Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 JFM T K I e o] g W
0418 03— 021004 #450, 1)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisteredt agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad hame of registered agent and title if applicable. {NOTE: Ragistersd Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGRM [ Delete e MGRM Ol Change (X1 Avdition | &
NAME BROWN, CHICHTON W NAME k '|'1 th G 8,
srerraomwss | 100 N. TAMPA STREET, SUITE 2410 srezsoness | (06 R U} Srvpa %re%a’t Suite 2410 2
on-st2¢ | TAMPA FL 33606 arsi2e | Tampa, FL 33602 i
e MGRM O Detete e MGRM [1 Change  (X] Addition | &
NAME STULL, STEVENT - NAME e A, _Garreft .
STREET ADDRESS | 909 POYDRAS STREET, SUITE 2230 STREET ADURESS -{86 N. Tampa gt reet, Suite 2410
CITY - $T-21P NEW ORLEANS LA 70112 CITY-ST-2P Tampa, FL 33602
TLE MGRM 1 Delels TITLE [CJchange [ Addition
NAME BERGMANN, DAVID W NANE
STREET ACDRESS | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
CITY-ST-TIP ST. LOUIS MO 63105 - CITY-ST-TIP
TITLE MGRM X etete TITLE D Change  [] Addition
NAME ZAJAC, SCOTT A NAME ‘
stReeT ADDRESS | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 ) CITY-ST-2P
TITLE [ Daleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME ] Delete TMLE [ cChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption staled 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMFM%_ 4/9/03 (813} 221-8700

siGNATURE ap T"'EDAWWWQEF Gapdishasd nd;mu M’;Enlgn JuTHGRIZED REPRESENTATIVE Dara Daytime Phane #




