@
»

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

1. Entity Name

DOCUMENT # L01000010064

/

Secretary of State

05-22-2002 90069 048 ****50.00

AUTOMATED PRINT MAIL SOLUTIONS, LLC
Frincipal Place of Business Malling Address VAN
THN0-20 NORTHWEST 56TH WAY 7710-20 NORTHWEST 56TH WAY .
SUITE 200 SUITE 200 .
_POIIPMBEACHFLm POMPANOQ BEACH FL 33073 i
T Ve O AR A G
Sults, Ap1. #, eic. Suite, Apt. #, etc. DONOTWRITE INTHIS SPACE
City & State Clty & State 4. FEI Number Applied For
LY~ I 2198 Not Applicable
Zip Country Zip Country " . $5.00 Addnional
5. Ceriificate of Status Desired ~ [1 . 23 Raquired na
6. Name and Address of Current Regiatered Agent ~- - ‘e - -~ -7.Namwand'Address of New Reglaterad Agent
- T e —
6 o s, -Js'gu %m% ;HE:.?.AVE- . Strest Address {P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33304
City FL } Zip Code

8. The above named entity submits this statemant for the purpese of changing its rogistered office or ragisterad agent, or both, In the State of Florlda.

SIGNATURE
Signature, typed or printed nama of reginensd agent axd litie il applicabla.

TNOTE: g aiwad AGEnTt sigratuy recuired whin reneatng) DATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State

Due By May 1, 2002

CR2E083 (8/01)

8. MANAGING MEMBERS  MANAGERS 10 ADDITIONS / CHANGES

e MGRM O peketa TME [Tchange ) Addition

HAME MAGARO, BRAD J . HAME

sreeT ADORESS | 7710-20 NORTHWEST 56TH WAY STAECT ADCAESS

cm-s1-2¢ POMPANO BEACH Fl. 33073 CIy-S1-2¢7

TILE [ petete TIME Dchange T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

crvy-ST- 2 CiTY-ST-2P

me R T =T Ok - e - e - e [0 Change - 1 Addition
AR e e = M MAME S s T e e L = - - .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

e 0 Deiete TITLE . ] Change [ Addifion

NAME MAME

smsf‘rmﬂsss STREET ADDRESS

oyt 2 CiTy-§T-2P

me - O oetets TLE Ochange  [J Addition

At

NAMEY HAME

STREET ADDRESS STREET ADRESS

COTY-ST- 2P CTY-ST.2° 7

TE [3otken -~ TME - ' - - .. O Change ] Aakition

NAME . NAME - - e m . . I

STREET ADDRESS S L o )| STREETADGRESS | . . -

Cny-ST-IP CY-ST-2P e

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi).
at my signature shall have the same legal effect as if made under oath;
empowered to executs this report as required by Chapier 508, Florida Statutes. .

TASE REOUIRE

indicated on this report is true and accuraly an
limited liability company or the receivar

Floritia Statutes. ! further certify that the information
that | am a managing mambar or managet of the

75 Y8 Yoes}

SIGNATURE:

AND TYPED CR PRINTED NAME OF SKINING 4.

onr

MZED REPRESENTATIVE

ille b

Oweytiena Phone #




