STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001894

1. Entity Name -

ACR MANAGEMENT, L.L.C.

FILED

Principal Place of Businass

1165 CAMP HOLLOW RD.
WEST MIFFLIN PA 15122

Mailing'Address

1165 CAMP HOLLOW RD.
WEST MIFFLIN PA 15122

L6 M g4y

BTARY OF STATE
TALLAHASSEE, FLOE’TTDEA

2. Principal Place of Business

Bos Warenfronr Oruwsg

3. Mailing Address
800 wn-rm/}z_od r O jeus ;

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE iN THIS SPACE

City & State City4 State 4. FE! Number Applied For
PJTMUMI\ Hi /g?f&Mf{' g 25-1833304 ot Apglicable
Zip/ Y2 cog‘ Sh * 5222 Coumyry S 5. Certificale of Status Desired (] fi-ggnﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglstered Agant
Name '
?Jocggg%nm‘%ﬁssﬁggow Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Cede
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 titis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State - !
Due By September 26, 2001 '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 71 petete MLE ELEO ' O Change 1 Addtion
NAME HAAS, JAMES E MME | TERFEEY  Fe~rod ‘
STREETADDRESS | 158 HIGHLAND DRIVE STREET ADDRESS | 800 Wl apeirL FRoNT R4 es
CITY-ST-ZIP JAMESTOWN RI 02835 CITY-ST-2IP Frrreutyal, . P 153222
MLE MGRM X Delete TILE cro [ Change [ Addition
NANE BALSON, ANDREW B NAME s thim FFaditizg .
STREET ADDRESS | TWO COPLEY PLACE STREET ADDRESS | $508 pa) Avepa s P2 o K s “
CITY-5T-2P BOSTON MA 02118 CITY-ST-ZIP ﬂ-ﬂ?’ék{mg . ﬂ* A 22
e MGRM O petee e F ’ 4 Ba%han e O Auun%
NAME . EDGERLEY, PAUL __ ) ; Nave e lcen o SRENCICAC 3P o o— -k
smeET ADoRESs | TWO COPLEY PLACE - ’ STREET ADDRESS, |7 % fe e T L0207 ==01101-=-007
CITY-ST-2IP BOSTON MA 02118 . oITY-ST-2IP - Herx5i), 00 k50, 00
TInLE MGRM O tetete THLE T j X change [ Addition
NAME MAHOKEY, DAVID W NAME AlarhEey DAL W. .
STREET ADDRESS | 400 SECO RD. sTReeT D0iess | 800 W arpnfegnr D&t |
CITY-ST-2IP MONROEVILLE PA 15146 CITY-ST-ZIP [’:1455 ufuu . !0,;, r85322
TITLE MGRM & Delete TME i I [ Change [ Addition
NANE KANIA, WILLIAM B N
STREETADGRESS | 71 N. MOUNT VERNON AVE STREET ADDRESS |
CITY-5T-20 UNIONTOWN PA 15401 CITY-ST-2P }
mE g MGRM O Delete e i Ol Change [ Addtion
me | ANTHONY, RAY G Nave ,
STREETADDRESS | 9 ALLEGHENY COUNTY A!RPORT STREET ADDRESS i
CITY-ST-2P WEST MIFFUN PA 15122 CITY-ST-2P I

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘/ ‘?_m‘-- v ' " " . ‘
SIGNATURE: MNQHWE@M@% F. oA —zao 7,4/0/

SIGNATURE AND TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (5/01)



