2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000000783

1. Entity Name

100 SW 5TH STREET COMPANY, LC

Pringipal Place of Business Mailing Agdress
100 SW STH ST. 100 SW 5TH $T.
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060

-~ w

2. Principal Place of Businass 3.

Mailing Addrass

il

|mmw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

veopn

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90357 035 ****50.00

I

Gity & State City & State . EEI Numbe ?a Applied For
;ﬁj"O; % PﬁLlED FOR Not Applicable
Zi Zi c h ti
P Country ® o ountry 5. Cenificata of Status Desred [ 99-00 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREIBER, KEITH H
100 SW 5TH ST.
POMPANO BEACH FL 33060

Street Address (P.0Q. Box Number is Not Acceptable)

e

FL Zip Code

8. The above hamed entity submits thig.aaternent the purpose of changi

its registered offica or registered agent, or both, in the State of-Flarida.

SIGNATURE /
Signature, typador prinlgu nama mﬁa@! EW applicable. (NOTE: Registered Agent signatura required when reinstating) DAYTE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERSIMANAG%/ 10. ADDITIONS / CHANGES
TTiE MRG clete TLE Ochange [ Addition
NAME AMERICAN EMBROIDERED APPAREL, INC. NAME
STREET ADDRESS | 946586 SWEET MAPLE LANE STREET ADCRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
T MGR , O Deete TE [ change [ Addition
NAME AMERICAN LOGOWEAR.COM NAME
STREET ADDRESS | 100 SW 5TH ST. STREET ACDRESS -
crv-st-2> | " POMPANO BEACH FL 33060 C o fomwsee
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP ! CITY-ST-2P
TILE 3 Dglete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS A\ i STREET ADDRESS
CITY-ST-2P CiTY-§T-2IF
TITLE [1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the infgrmatign supglisetwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report ig 1y
limited liability compa

SIGNATURE:

(- gy

of—

urate and that my gggnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
il as required by Chapter 608, Florida Statutes.

L -SIEA

SIGNATURE AND T\"PEVOR PRINTED 'fﬁlE QF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #

a .

CRZ2E083 (9/01)



