2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR) ‘ S

Cmel -.%-
DOCUMENT # L 99000005694 K
1. Entity Name g:, 'g L E D
ACORN MANAGEMENT CONSULTANTS LLC s e
03 ﬁPR |
Principal Flace of Business Mailing Address S PH 3 09
1333 N. DUVAL 8T. 1333 N, DUVAL ST. B L -‘ r
TALLAHASSEE FL 32302 . TALLAHASSEE FL 32302 AR ,. : m }
s s [T ||II| Illll IHIIIIII II i
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number NOT APP“C ABLE Applied For
| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.ggﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’
FLORIDA FILING & SEARCH SERVICES, INC. _
1333 N DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
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 Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura reguited when rainstating) DATE
Make Check Payable to Florida Department of $1ate tEI 5 ,532".[310%-:; 001 #EIS0, O
Due By May 1, 2003 o e TRe LA
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 velete TITLE [ change  [] Addition
NAME STERLING MANAGERS LIMITED NAME
sTReeT ADDRESS | PO BOX 362 ROAD TOWN STREET ADDRESS
CITY-§7-2IP TORTOLA, BVI CITY-ST-7P
miE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-5T-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
TITLE 3 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE ' 1 Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7pp an
e I Delete TmE e O Change ) Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W/ Eiﬁ)ﬁﬁ%@m Gucutein  H-AD-O3 302 .431-57 €D

susm'runf A\JD TYPED OR PRINTED r(nue 9@‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone §

CR2E083 (10/02)



