2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACP OFFICE I LLC

DOCUMENT #  M99000000792 ° FILED W9 |

COMAY -1 PMI2: 35

Principal Place of Business Mailing Address SECRETARY OF STATE
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 TALLAHASSEE FLORIDA
MIAMI FL 33131 MIAMI FL 33131-2847
2. Principal Place of Business 3. Mailing Address “"m“ ”I u" ’lw "m"m"m |||" "M "m m" ’ml ”“ 'm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number A 2pplied For
Not Applicakle
Zip Couniry 2p Country 5. Certificate of Status Desired ] $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT C ORPORATION Street Address (PO. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL 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.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applcable (NOTE* Registered Agenl signature required when ramstaling) DATE
FILE-NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
o, MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS / CHANGES
mme MGRM [ pee e S NN D 2 e P — Claet
NAME ACP SOUTH FLORIDA LLC NAME =052 10/00--01083--001 R
seen anoness | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS Y e e s VRS v . -4
FER1002. 50 ser TEE=E
CITY-3T- 2P MIAMI FL 33131 CITY-$T-2IP
TITLE [ netets Tine [ change [ Additton
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ petets TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-21P
TITLE O petew TITLE T change [ Addivion
NAME NAME
STREET ADDRE2S STREET ADDRESS
CITY- 8T- 2P CITY-31-11P
TiTLE [ petete TITLE ] changs  [] Additton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-3T-T1P
TILE O petote TITLE [lchange [ Addition
NAME NAME
STREET ADDREES ' STREET ADDRESS
LITY-8T-2IP CITY-ST- 1P

11. | hereby certity 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST
SIGNATURE: : o7 |
2 SIGNATURE AND JYPED OR PRINTED NAME yﬁnms MANAGING MEMBER OR MANAGER Date Daytime Phone #

-~ P

r



