2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002800

1. Entity Name 'SFCM‘ TERY ol

ACOSTA CAPITAL MANAGEMENT GROUP LLG COMPANY DIVISION oF cm?ﬁnfjxi’ﬂgug
00 :

Principal Place of Business Maifing Address AUG 2 h ﬂH IU U 2

11212 SAILBROOKE DR, 11212 SAILBROOKE DR.

RIVERVIEW FL 33568 - RIVERVIEW FL 33569

T S— R

Suite, Apt. #, otc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

EMeE SS9 -3 ~ 7727 Not Applicable

CR2E083 {5/00)

Zip Country Zip Country " i $5 00 Additional
5. Certificate of Status Desied [ Fee Required
.6. Name and Address of Current Registered Agent. _ S 7. Name and Address of New Registored Agent _
Name

ACOSTA, NICOLE ‘ Street Address (P.O. Box Number is Not Acteptable)

11212 SAILBROOKE DR.

RIVERVIEW FL 33569

City FL | ZipCoce
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 T S I NP P
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agant signaiure required when raingtating) * ~ - T * DATE N
Nt | FILE NOWI! FEE IS $50.00__
Make Check Payable 1o Depariment of State

8. MANAGING MEMBERS/MANAGERS [ 1o ADDITIONS/ CHANGES
TILE MGRM O3 oelete TILE _ Ochange [ Addition
e 'ACOSTA, EARL e BODOD33834536——7
STREET ADDRESS | 11212 SAILBROOKE OR. STREET ADDRESS -03/06/00--01114--013
or-stzp | RIVERVIEW EL 33569 CITY-ST-21P s, 00 speS0. 00
TITLE MGRM 3 Delete THLE ] [ Change [ Addition
NAME ACOSTA, ASKIA NAME
STREET ADDRESS | 19212 SAILBROOKE DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TME T T O oelete me - e : - [JChange ~ [ Addition
NAME ; 1 NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-5T-2P @ CITY-$1-21P
TTLE > 3 oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-ZIP .
TME - 3 Delets TME Clcrange T Addition
NAME , NAME
STREET ADDAESS STREEF ADDRESS ~
CITY-57-2IP GITY-§T-2P
me {1 Delete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zr CITY-ST-2IP

Mmi hsreby certify 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 shalt have the same legal efiect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁw B EGUIRE | 7z 17? ‘i’a?wo S/ 3- GRS

mmmwvsqﬁummewmmmmmumoam . Daytiroa Phooe #

<



