2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2008 8:00 am
cr e

DOCUMENT # M07000005665 cretary of State
1. Entity Name 09-11-2008 90025 003 ***138.75
ACP/URS INTERLACHAN CORPORATE CENTER LLC
Principal Place of Business Mailing Address . '
/0 AMERICA'S CAPITAL PARTNERS C/0 AMERICA'S CAPITAL PARTNERS JUu1lu41o
444 BRICKELL AVE., SUITE 900 444 BRICKELL AVE., SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
R D RS T REWARRRRA RN RER
Suite, Apt. #, ete. Suite, Apt. #, ste. 06102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
26-0839647 Not Applicable
Ze Country e Couniry 5. Certificate of Status Desired [ Si'ggvﬁf:g‘i“"a'
6, Name a.hcl Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32301-2525

City F L 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or pnntaa nama gl registored agont and title il app licabta. [NOTE. Regnstarea Agent signatura reguivea when renstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TITLE O change [ Addition
NAME ACP/URS MAITLAND LLC NAME
STREETADDRESS | 444 BRICKELL AVE., SUITE 800 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33131 CITY-s1-21P
TITLE ] Detete TILE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TTLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-21P
TITLE O velete TITLE [1Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-SI.2IP CITY-ST-2P
TITLE 7 petete THLE [ichange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

(ing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

oweped (0 execute this repoT af required by Chapter 608, Florida Statutes.

WILL(AMS .
f— ut*ﬁ‘;’b@f 206.9949. 95958

£1. | hereby certify that the infarmation supplied with thi
indicated an this report is true and accyrate and th
limited liability company or the receivgf or trustee

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED N\E OF SIGNING MANAGING MEMBER, [AGER, OR AUTHORILZED REFRESENTV Daytime Phong &




