1
ﬁ
e FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BU%INESS”REPOR:'A (UBR) Feb 20,2003 8:00 am

1. Entity Name 01000010064 02-20-2003 90023 037 ****50.00
AUTOMATED PRINT MAIL SOLUTIONS, LLC
Principal Piace of Business Mailing Address
7710-20 NORTHWEST SETH WAY 7710-20 NORTHWEST 56TH WAY
SUITE 200 SUITE 200 .
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, atc. O CI—}ECK HERE IF MAKING CHANGES .
v
City & State City & State 4. FEfNumber  g5-1117198 Applied For™*
' Not Applicable
Zi Count Zi Count iti Y
P : Lty P ountry 5. Certificate of Status Desired O $5.00 Additional 4.
. Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
- e = - B — |-<Name . e e e e D - e - - \\
SQUIRE, STEVEN F ESQ. _
725 NORTHEAST THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304 -
City FL Zip Code
8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. ,
SIGNATURE :
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered Agsnt signatue required when reinstating) H DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payabie to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O Detete T _ C3 Change (] Addition
NAME MAGARQ, BRAD J NAME y
STREET ADDRESS | 7710-20 NORTHWEST 56TH WAY STREET ADDRESS ’
onv-st2¢ | POMPANQ BEACH FL 33073 Crrv-s1-2¢
TITLE . 7] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE [ pelete TITLE [ change [ Addition
- :,.Ni'\fE- PRRNSEEN P [ — e Tl et s e P e e~ Lo - --.__NAME_ et | e T -—qup—-‘*-—ﬂ-""*'—'—‘ — T
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CiTY-§T-2IP
TITLE [ pelete TITLE [3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-51-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE ’ . [ pelete TITLE ] O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 accuratg 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 offrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
o 1DE eI | <,
SIGNATURE; ____SAJBTUEERGE/NRED 2liofo 3 J¥-~ 48700l
SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING MANAGINA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (10/02)



