2000 UNIFORM BUSI“ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACORN MANAGEMENT, L.L.C.

L99000007814

01 Jan g P 213

Principal Place of Business ~.

3969 ROBERTS POINT ROAD
SARASOTA FL 34242

Mailing Address

3969 ROBERTS POINT ROAD
SARASOTA FL 34242-1160

SECRETAR A

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 »

4V Z2iv1100

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬂ 5 - Oq blq ‘ Y Not Applicable
Zip Counfry_ . %lp . “_Country 5. Certificate of Status Dasired | $5.00 Additional )
— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae ’
TINGLE, KRISTY S Street Address (P.O. Box Number is Not Acceptable)
3969 ROBERTS POINT ROAD
SARASOTA FL 34242
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 Florida.
SIGNATURE
Signalture, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI!! FEE iS $50.00 _
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIQONS /CHANGES .
TITLE MGR [ petew TME e e o Ochange . [ asation | S
SONDOSSET res— D | o
NANE TlNGLE, KRISTY S NAME _ﬂ}_ 1T "Il r ln s D ;
rrer annss | 3963 ROBERTS POINT ROAD i riokect e WO |
CITY-8T-2IP SARASOTA FL 34242 CITY- S5T-ZIF TR L L L w
o
TTLE O peten TINLE [Jchangs [ Additior | O
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-31-11P N e _ —J cry-sr-zie
TITE [T petata TITLE [Jchangs  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TITLE [ petets TITLE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peten TIME [] change  [] Atditton
RAME NAME
STRSET ADDRESS STREET ADDRESS
CITY-3T-71P ITY- 3T-7IP
e [ pelats TITLE [Jchange [ Agdition
nAME RAME
STREET ADDRESS STREET ADDRERS
CITY- 8T- 1P CITY-31-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurale 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 recgiver or trustee empowered o execyte this report as required by Chapter 608, Florida Statutes.
y RS 4 J0/7
SIGNATURE: NWRS LEQUIRED PEAIAY Al /,3 Y 7SS
o INTED NA SGNING MANAGING MEMBER OR MANAGER / Date / Daytime Phons #




