ArrhuyrLu

2000 UNIFORM BUSINESS REPORT (UBR)l AND

DOCUMENT # 99000006559 FILED

1. Entity Nama " _ ! :
ACCOUNT MANAGEMENT, LLC QOMHAY -4 AH 9: 51
| SECRETARY OF STATE

ThLL AHRASSEE. FLORIDA

Principal Place of Business

824 1.5. HIGHWAY ONE. SUITE 310
NORTH PALM BEACH FL 33408

Mailing Address
824 U.S, HIG!-MI.AY ONE. SUITE 310
NORTH PALM BEACH FL 33408-3838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. -

Suite, Apt. #, etc.

AW TR R

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE| Number Applied For
oS- Cﬁ% (.Dq 59\ Not Applicable
Zi Count Zi i
® Lty » Country 8. Ceriticate of Status Desired $500 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent- - - - <= 7. Name and Address of New Registered Agent
Name

MAYNOLD, PACLA
824 U.S. HIGHWAY ONE, SUITE 310

Street Address (P.O. Box Nurmber is Nct Acceptabia)

NORTH PALM BEACH FL 33408

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed neme of registered agant and te if 2pplicacle {NOTE: Registerad Agant signatue equirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

THLE MGR ' [ petets TIILE ] changs  [] Addition
nANE MAYNOLDI, PAOLA NAME

smaeet aoomess | §24 U.S. HIGHWAY ONE, SUITE 310 STREET ADDRESS

CITY-3T-2IP NORTH PALM BEACH FL 33408 CiTy-3T-2P

TITLE : [ pesm TIme [ ctiange [ Adaition
NAME NAME =TI N NI ] St B P
STREEY MRUBESS SPREET ADDRESS =L l':'t Jlga""}:;‘-i t"ﬂlijl —ri:}-mi%i}.::-DDS h
LITY-3T- 2 ) CPIY- ST- 1P kbt h, (10 sokskwi’ | (1]

“TITLE -~ f . I SRR . [ petate % TITLE-- -t cm -l - D Changs D Additien -
NAME ) NAME

STREET ADDRESS STREET ACDRESS

CFTY-87-11P CITY-ST-21P

1TLE [ petets TIMLE [ changs [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CTY-31- TP

TITLE {71 petore TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDBESS

orr-erar 9. CITY-3T-2IP

TITEE 3 petate THILE [Jcnange  [] Addition
nAmg NAME

STREET AODRESS STREET ADDRERS

Y- 8- 71P cITY-21-7F

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same l2gal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: “O0BI RGO E SR QUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

x4tz {00 (86) MMie-SHO

Daytme Phone #

Data

CR2E083 (9/99}



