‘.

‘j2000- UN!IA'ORM BUSINESS REPORT (UBR)

-[T}\O:CUMENT# M98000001589

1. Entity Name
Acorn-Homewcod, LLC

Principal Place of Business

Mailing Address

2. Principal Plage of Business
111 Westwood Place

3. Mailing Address
111 Westwood Place

Suite, Apt. #, elc.

Suite, Apt. #, atc.

Lo i OF SIATE
SECRL ‘.mj\FIEElF ‘QR\U'A

TALLARASVES T

DO NOT WRITE IN THIS SPACE

Suite 402 Suite 402
City & State City & State 4. FEI Number Applied Far
Brentwood, Tennessee Brentwood, Tennessee 62-1820386 Not Applicable
Zip Country Zip Country " ‘ - $5.00 additional
37027 USA 37027 USA 5. Ceniicaloof Staius Desres B 2 0pqiicy

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

CT Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

Name

Corporation Service Company

Street Adaress (P.0. Box Number is gt Acceptable)
1201 H t

ays Stree

City

Tallahassee, FL 5‘586’?

B. The above named enity supmits this stategdent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE x o

A

- £-23-00

Signature. ype o mwnleﬂWk‘.’me‘d’agem and 1nle f applicable.

{NOTE: Registered Agent signalure requred whan rensiatng) DATE

.)V

Raa ey

S D B o oty 55
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
T The Acorn Company, ] Delete “““mﬁﬂ. ARC Boca Raton, Inc. (] Change ] Addution
NAME L.L.C.767 Fifth Avenue - NAE 111 Westwood Place, Suite
STHEETADDRESS | 26t h Floor STREET ADDRESS | 4 57
ciry-st-ze New York, New York 10021 CiTy-57-2° Rrentwnnd. Tennesses 17027
THee The Acorn S Corporation o] etere TLE (3 Crangs (] Additon
NAME 767 Fifth Avernue - 26th NAME
STREET ADORESS FlDOr STREET ADDRESS
On-sT-2F | New York, New York 10021 Ciry-St-2°
TTLE {7 Deiete TITLE [Onange  {7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O ozete TITLE . [k change [ Addution
NAME NAME S -

oo X T il S ¥ —_—

STAEET ADCRESS STREET ACDRESS 100005306331 4
CiTy-S7-2IP CITY-ST-2IP
e O oelets . uts [Jchange (3 Acdition
NAME ' NAME
STRZET ADDRESS STAEET ADORESS
CITY-5T-2F e CITY-ST-2IP
TLE ’ O Delete TITLE ‘ [ Change  [7] Addition
MAME S NAME RE
STREET ADORESS e - STREET ADDRESS AFEME&E /77 ’M
CiIY-§T-2iP CTToT CITY-5T-2IP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 o manager of the

limited hability company or the receiv

rustee empowered

SIGNATURE: 7

SIGNATURE AND

4 George Hicks, Man -
. C- 21 -o0 LIS-22 2260

xecute this report as required by Chapter 608. Florida Statutes.

aging Member'-

PED OR PRI D NAME/ OF SIGNING MAN‘A»GING MEMBRER OR MANAGER

Date Daytime Phooe o

“—r

HPRYENRT (11700



THE UNITED STATES
GORPORATION
L O MPANY
ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT

ORDER DATE : June 27, 2000

ORDER TIME : 2:43 PM
ORDER NC. : 745776-005
CUSTOMER NO: 4305663

CUSTOMER: Ms. Tina M. Maynard
Bass Berry & Sims
315 Deaderick Street

Suite 2700

FILED
00 JUN 28 PM 2:

57

072104FBBRRZE & SIATS,
745776 43%_%53,
/? o %

- Ak A e e e ok A am e S

Nashville, TN 37238-0002

ANNUATL, REPORT FILING

NAME -

XX ANNUAL REPORT

ACORN-HOMEWQOD, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

XX

CONTACT PERSON: Tamara Cdom

CERTIFICATE OF GOOD STANDING

EXAMINER’S INITIALS:
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