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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

»

L99000007814

ACORN MANAGEMENT, L.L.C.

CPOTANN

FILED
Jan 19, 2001 8:00 A.]

Principal Place of Business

3989 ROBERTS POI AD
TA FL 34242

Mailing Address

399 ROBER AD
TA FL 34242

Secretary of State

_’ LRSI ORI LG (R LR LR R

2. Principal Place of Business

1808 mazA §T

3. Mailing Address

Po Box 2

783

" Suite, Apt. #, etc.

AV

Suite, Apt. #, atc.

‘DO NOT WRITE IN THIS SPACE

SARASOTA FL 34242

e phnse 24

FL

Y558«

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

Lo 20 04 04'449(%

2/2/4/ |

SIGNATUR
igrature, typed or printed name of registeréd agent and titie if applicable. (NOTE: Registered Agent sigpalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS - KT ADDITIONS / CHANGES -

TE MGR 1 Delete TLE Cichange [ Addition | &

NAME TINGLE, KRISTY 8 NAME =

street anoress | 3969 ROBERTS POINT ROAD STREET ADDRESS Q

crv-st-zp | SARASOTA FL 34242 cITY-ST-2IP 3
o

TIME 3 Delete TIMLE M 6 R [ Change deiﬁon g

NAME NAME RLCHARD OXWiR "

STREET ADDRESS STREET ADDRESS | #¢ & glacs AO

CITY-57-2P ' jom-stir A spAFSO TR LITL 292 $2.

B e b R - = [Tcrangs (1 Addion |

NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE O Deleta TITLE Change  [_] Addition

e i ANOON360 1659 ——

STREET ADGRESS STREET ADDRESS -01/30/01--01070—-022

CITY-ST-ZP § orv-seze ****ﬂj’;ﬂ 00 =50, 00

TILE [ Detete TMLE : [JcChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

cmy-stizp CITY-ST-21P

me ' [T Delets THLE () Change L] Additicn

NAME 7y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby cenify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LI D59 o wemgasrocsn

SIGNATUREAND TYPED OR PINTED NAME OF SIGNING MNAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

SIGNATURE:

ShauAEAL //2«//// 743 V?— 7 7“?

Date Daytime Phone #




