2001 UNIFORM BUSINESS REPORT (UBR)

4885200

1. Entity Name FILED %
ACORN MANAGEMENT CONSULTANTS LLC .
01 APR 25 AH 7: 35 ,
SECRETAR STATE
Principal Place of Business Mailing Address ;JE i 3 -‘{ '\R"\h \E {9 ' FLORIDA
1220 NORTH MARKET STREET. STE 606 1220 NORTH MARKET STREET. STE 606 A ASS
WILMINGTON DE 13801 WILMINGTON DE 15601
Suite, Apt. #, ste. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| NOT APPLICABLE s
Zip Country 2P Couniry §. Certificate of Status Desired [; $5.00 Addhionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
REGISTERED AGENTS LEGAL SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #202
MIAMI BEACH FL 33138
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE - ‘ , , L
Signature, typed of printad namg of registared agent and tite it applicable. {NOTE: Aegisterad Agent signatura required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES ! -
TLE MGR ' ) Delete TE 0D 1 52558 ~Higition | 8
v STERLING MANAGERS LIMITED e o00 ) oL <H1033--001 z
st aookess | PO BOX 362 ROAD TOWN STREET ADDRESS w2950, 00 w50, 00 ]
cmv-st-ze | TORTOLA, BV . CITY-5T-21P N lﬁ
TITLE [ Delete TMLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE ‘ [ Detate TILE — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ) CITy-s3-2IP
TITLE 01 Delete TnLE [ change [ Addition
NAME NAME
STHEET ADORESS ' STREET ADORESS
CiTY-sT-ZP | CITY-ST-2IP
TME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP '
11. 1 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 certity 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 emppwered 10 execute this report as required by Chapter 608, Florida Statutes
e ..[‘ x‘ﬂ\""'/“‘\rﬁ vif s /’ / _ - _
SIGNATURE: AN 3 Dando M- [ pueeio fi/a& ol 363-Y5)-59¢D
SIGNATURE mnwpﬁ OR PRINTED NAME OF *J /uh MANAGING usllasn MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




