: . P -

- 2003 LIMITED LIABILITY COMPANY
= UNIFORM BUSINESS REPORT (UBR)

0013917

DOCUMENT # M99000000792
1. Entity Name
ACP OFFICE | LLC
Principal Place of Business Malling Address
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAM! FL 3313% MIAMI FL 33131
> T v R
444 Brickell Avenue 1111 Brickell Avenue '
Suite, AF;gée‘C- Suite. Al;‘»s”d‘gc- [J CHECK HERE IF MAKING CHANGES
Suite. or Suite
City & State City & State 4. FEI Number Applied For
Miami, Florfida Miami, Florida 65-0922159 Nct Applicable
3 3?% 1 CI?;TXW 2 3 UC;;ntry 5. Cerlificate of Status Desired ) g(?e.ggq l'ﬁrd:;“‘mal
6. Name and Address of OdireprReglsteréd Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERER  AGENT CORPORATION Stuart K. Hoffman, FEsq.

Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SURE 3000

MIAMI FL 33131 )
1111 Brickell Avenue, Suite 2500

o City FL Zip Code
Miami, 33131

8. The above named entity ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE
Signature, typed ur)ﬂﬁlsd nama of registered agent and title if applicable. W signature required when reinstating) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ; - . ] oelete TITLE MGRM Kl Change (] Addition
NAME ACP SOUTH FLORIDA LLC NAME ACP 0Office I SPE LLC
STREETADDRESS | 7(01 BRICKELL AVENUE, SUITE 3000 STREETADDRESS | 444 Brickell Avenue, Suite 900
CITy-ST-21P MIAMI FL. 33131 CITY-ST-2F Miami, Florida 33131
TITLE . O pelete TITLE PN o e o 5[ )Ghange [ Addition
NAME NAME i"? r..:l (IEN 1 —i:' E:}: s | 2 1 [}
A T3] (1 T . _
STREET ADDRESS STREET ADDRESS 02/02:103 H1055--016 #4500, 0
CTY-ST-2P CiTY-ST-2P )
TITLE [ palete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
1ILE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Deiete meEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-ST-2IP CITY-57-2P \J

e exemption stated in Secticn 119.07(356}. Floridk: Statutes. | furthar certify that the information
e same legal effect as if magde under oath; that | aln & managing member or manager of the
ea-by-Ciapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this report is true and acgurate and that my signature shak+iye
limited liability compﬂ'&ﬁr & feoetfer o oo

By:

SIGNATURE:

SIGNATURE Al

ShtA
R, m\w, BYAYHOZRD REPRESENTATIVE, » o 1~ , Date Daytime Phone #

CR2E083 (10/02)




