2001 UNIFORM BUSINESS REPORT (UBR)

ld ™
DOCUMENT # | 99000006559 FILED
ACCOUNT MANAGEMENT, LLC ) Q1 AFR25 PM 5:58
' SECRETARY OF STATE
Principal Place of Business . Mailing Address ) TALLAHASS FE, FLORI 0a
824 U.S. HIGHWAY ONE. SUITE 310 824 .S, HIGHWAY ONE, SUITE 310
NORTH PALM BEACH FL 33408 NORTH FALM BEACH FL 33408
e e OO AT MU KOO
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘ 650956952 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired & E«gggq L‘:i‘f:g“""al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADRIAVMA OLIVEIR A

MAYNOLDI, PAOLA Street Address {P.O. Box Number is Not Acceptable)

824 US. HIGHWAY ONE, SUITE 310 g34 U. 5. HWY owe, STE 200
NORTH PALM BEACH FL 33408

Y opam pracy FL | %%y

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

//;’[@M\a ‘ - 4-.19-

SIGNATURE Sigv‘alura. yﬁed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
o
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS/MEMBERS . . ADDITIONS / CHANGES
TLE MGR T Delete e méR ) B Change [ Addition
NAME ‘ NAME OLIVEIRA, RPRIANVN A
MAYNOLDI, PAOLA ‘ ) de L 2w
STREET ADDRESS 824 U.S. HIGHWAY ONE, SUITE 310 STREETADDRESS | ¢ 24 U. S, Hir Y , 4T . ,
CIY-ST-ZP NORTH PALM BEACH FL 33408 CiTY-ST-2IP V. PALn BEACH. Fe IivYey
TILE CJ Detete IMLE - _ . [O.caan {7 Additign
NAME ! MME EI‘JDI:]U‘}II::-B}:-!:;%T—‘ r
STREET ADDRESS STREET ADDAESS QS0 01 -—11135--1013
CITY-ST-2IP : ' vtz . ET T N R N
TITLE O petete TME . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 petete TTLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TME : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TME [ Delets TITLE [JChange  [] Addition
NAME i NAME
STREET ADDR&SS STREET ADDRESS
CTY-ST-2B° EITY-ST-2P

1. r:?eby 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 frue and accurate and that my signature shall have the same legat 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 execute this report as required by Chapier 608, Florida Statutes.

o,

SIGNATURE: " WO " MERCRIDE AR oLiveiea Y. /9-on

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.

199€100

)

R o8

__-CR2E083 (11/00)



