2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001589 | s
1. Entity Name . ) F “k”%D

ACORN-HOMEWOOD LLC |
oLfFER 16 MM 326

Principal Place of Business Mailing Address g Y WS T}'\l 1.
111 WESTWOOD PLACE. SUITE 402 111 WESTWOOD PLACE. SUITE 402 SECRE "ARS;(E(EJF 13 \a.UR\BA
BRENTWOOD TN 37027 BRENTWOOD TN 37027 TALLAHAS

s s G ARG A

%uite. Apt. #, etc. Sui\tgﬁpt. #, etc. DO NOT WRITE IN THIS SPACE
200 iz 200

v . 189200

City & State City & State 4, FEI Number 62‘1 320386 Applied For

Nat Applicable

Zip m Couniry zp | Country 5. Certificate of Status Desired O ?ese-ggq 3?:;‘“"3'
"~ 6. Name and Address ot Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name T T - T -
CORPORATION SERVICE COMPANY Street Addrass (P.O. Bex Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The aboave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE .
Signature, typed o printed name of registered agent and titie if applicable. (NOTE: Registered Agent slgnalurg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONSICHANGES
TME MGR O Delete me Mehange [ Addition
smee oovess | 111 WESTWOOD PLACE, SUITE 402 sweeriooness |11 wesHoesd Place, Ste
CITY-$T-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TILE ] Delete TITLE ' ] Change  [] Addition
NAME ] NAME R I -
STREET ADDAESS STREET ADDRESS D074 s 000 - =
CITY-ST-20P ' i CITY-5T7- 2P -02/21/01--01101--020
i = e e O P e RS U O TR T ol
NAME NAME
STREET ADDRESS . . STREET ADDRESS
¢ITY-ST-21P CITY-ST-21P
TITLE O pelete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TILE [ Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HE [ Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

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 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 trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

i HEOURTT 2rse01 L1533 360

_}& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED

__CRRE0S3 (11/00)

!
T




