2000 UNIFORM BUSINESS REPORT (UBR) , ‘Q‘PPARHGDVE{j

FILEG
DOCUMENT # | 99000005694
1. Entlt‘!Name ﬂ%“’» !qr‘\; s fiyd tg. 35
ACORN MANAGEMENT CONSULTANTS LLC M T T An R
STCRETARY OF STATE
Tat LAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
1220 NORTH MARKET STREET. STE 06 1220 NORTH MARKET STREET, STE €06
WILMINGTON DE 18801 WILMINGTON DE 19801-2598
S — R LA T

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

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

Mot Applicable
2ip Country -4 Country 5. Certificate of Status Desired n| g‘g'gg‘ Lﬁgﬂlional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS LEGAL SERVICES, INC. Street Address (PO, Box Number is Not Acceptable)

941 FOURTH STREET #202

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and ttlg if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Iake Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
Tme MGR : ' [ pesste TITE Ol change [} Adution
- STERLING MANAGERS LIMITED e 1 000N25>I5231 ——0)
swwem aooness | PO BOX 362 ROAD TOWN STREEY ADDRESS T e AT AT A
sr-s-ze | TORTOLA, BV c-a1-2 B L
M 7} pelews T kot 1S aia] B’m‘.?u m" H on
NAME NAME
STREET ADBRESS STREET ADDHERS
Y -$1-0p ’ CITY-31-Tp
TITLE ' 3 et nne [Johange [ Adartion
KAME . NAME
STREET ADBREST STREET ADDRESS
CITY- $T-TWP CITY-3T-2IP "
e ) Detete TmE [ thange [ Antition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-$T-ZIP
TME [ netets TITLE [ changs  [] Additisn
NAME . NAME
$TREET ADDRESS ) ' STREEV ADDRESE
LITY-3T-T0P CITY-31-2IP
e N (] petete TITLE [Jebangs [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-71P cITY-$T-21P

11 I‘hereby 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 trus 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 &xe !ﬁhis repprt as required by Chapter 608, Florida Statutes.
sadl 0. Congor

% dloofy _ sw-yx-5780

Date Caytima Phone #

AN RAPAME=—== b QYoifnX/ Mano g
D TYPED O W D NAME OF SIGNING MANAGING MEMBER/ O MANAGER

SIGNATURE:

CR2EQ83 (9/99)



