2001 UNIFORM BUSINESS REPORT (UBR) © T

1. Entity Name
ACUMONT, LLC
Principal Place of Business Mailing Address
1581 E ATLANTIC BLVD 1591 E ATLANTIC BLVD
SUITE 200 SUITE 200
— B HII”'HIII ml”lm Ilm "m"m Iml"””lm ||||| ”"IH“ ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE ) Applied For
Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $5‘00 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARLTON MANAGEMENT, INC. Sreo Ao (0. Box Nomer s Nt ecenrah
tree! ress (F.O. Box Number is Not Acceptable
1591 E ATLANTIC BLVD
SUITE 200 )
POMPNAO BEACH FL 33060 o FI [Zocs
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 : . - ——
Signatura, typed or printed name of registered agent and title if appficable. {NOTE! Registered Agant signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
MGR - i
TITLE ) ] Delete TITLE {JChange  [] Addition
NAME SMITH, SHARON N «
STREET ADDRESS THE VALLEY PO BOX 2 STREET ADDRESS
CINY-ST-2P ANGUILLA BRITISH WEST INDIES CITY-ST-ZIP
TLE ‘ ' O] Delete TTLE O change [ Addition
st o BOOO04 1325 56——2
STREETADDRESS TR APORESS ~05/07/01--01012--021
CITY-57-2IP CITY-ST-2IP e o T =il
TTLE ' ' ] Delete TITLE o {J Change ~ L] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TNLE ] petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP N
TITLE [ Delete TME n Jchange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TMLE, O Delete TILE - [ change [ Addition
NAME : NAME
STREET‘ ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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 certify that the information
indicated on this report is trus 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 trustee emp: d to executg this report as required by Chapter 608, Fiorida Statutes,

[

SIGNATURE: S R I i//g:;é/ Q54 0455|498

i
SIGNATURE AND TYBED ORPRINTED éﬁ’OF SIGNIWHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

ARp 00N

Ay

CR2E083 (11/00)

\



