FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90213 035 ***%£50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000002523

1, Entity Name

AC &D, LLC

;

Principal Place of Business

1007 N FEDERAL HWY #189
FORT LAUDERDALE FL 33304

Mailing Agdress

1007 N FEDERAL HWY #189
FORT LAUDERDALE FL 33304

O A

JIE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 51.0390805 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P niry 5. Certificate of Status Desired O 35.00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~— ———OTWIN, SCHAIRER - =—== it R e e = —
moz N FEDERAL HWY #189 Street Address (P.O. Box Number is Not Ac;gemable)
FORT-LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES 1
TME MGRM O Celete TiE [J Change [ Additicn g
NAME OTWIN, SCHAIRER NAME 2
STREETADDRESS | 1007 N FEDERAL HWY #1389 STREET ADDRESS ]
CITY-5T-2IF FT LAUDERDALE FL CiTY-5T-2IP 8
(]
TITLE ] Delata TITLE [J ¢hange  [] Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE . e oeime o _Ooee - o f.MME - | mas daie . s« memew cmmme—e [ 1.Change [ Addition .-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [ Delsts TLE ClChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITy-ST-2IP
Tme CJ Detete TINE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -
Z o ST-2IP
11. | hereby certify that the information sy his filing does no i exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and & t my signat the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company ar the r empowerego exe this report as required by Chapter 608, Florida Statutes.
] Y [
SIGNATURE: UeZ 25 QUIRED ¢ /5/?
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daylime Phone #




