2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # [ 99000007913 . . seome ISt
1. Entity Name * P BIVIQ.IORNE TARY OF STATE
ACUMONT, LLC ~N OF CORPORATIGNS
_ OMAY 15 PH 2: 14,
Principal Place of Business : Mailing Address '
1581 E ATLANTIC BLVD 1591 E ATLANTIC BLVD
SUITE 200 ' - SUITE 200
POMPNAC BEACH‘ FL MO . POMPNAQ BEAGH FL 330606748
2. Principal Place of Business =~ ‘ .| 3. Mailing Address | PSR EIERr W rw wsem smArs Wi mwras mra s mmees cmm e e
Suite, Apt. #, etc. , _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Fplied For
N A | Not 25
Zip Country Zp Country 5. Certificate of Status Desired O §5.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLTON_MANAGEMENT’ INC. Street Address (P.O. Box Number is Not Acceptable)
- 597 E-ATLANTIC-BLVD o=r S e
SUITE 200 '
POMPNAO BEACH FL 33080 City ~ FL [ ZpCode
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 i _
Signaturs, typed or printed name of registered agent and Wle d applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOODNI2E8A4DT o L
Make Check Payabile to Department of State -nN5/igsm--01 1’.34“—0l:l4 i
f 0 I[L 00 wwssss0. 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGR o [ Detste e [ ctange [
NAME SMITH, SHARON NAME
saeer apoeess | THE VALLEY PO BOX 2 STREET ADCAESS
orv-srze | ANGUILLA BRITISH WEST INDIES Y- a1-21P
TILE [ veets s Clthangs [
NAME ’ NAME
STREET ADDRESS STREET ADDRERS
cITy-87- 1P CITY-8T- 2P
TITE _ [ beteta HILE ' [ change [
NAME . NAME
STREEY ADORESS ‘ STREET ADDREZS
CITY-87- 74P CITY-$7-21P
TImLE o 2 betets TIME ) _ —— .. OCoceamge [
WAME N - T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ‘ CITY-$1- 2P
TITLE _ [ peteta Time * (] change [
NAME o : NAME
STREEY ADDRESS ) : . STREET ADDRESE
CITY-3T- P ‘ CITY-81-2IP
TILE ) [T petem TILE < (ot
namE NAME
RTREET mfms STREET ADCRESS
CITY- ST- TP ' CITY-8T-2IP

11. | 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 certily that Fr

ingicated cn 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 liability company or the receiver or frustee em red 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S W%}%HED ,/7//740 P73 5

smnaynﬁ'i;vfnnﬂnﬁﬁrﬁ NAME OF SIGHHIG MANAGING MEMBER OR MANAGER Date Daytime Prona #

| - 7



