e

FILED

‘ -

-

- 2002 UNIFORM BUSINESS REPORT (UBR)

5/

May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

AEPUBLIC ENTERPRISES, LLC

LO1000010608

Secretary of State

v
05-08-2002 90084 038 ****50.00

v

Principal Place of Business

1380 NW. 33RD ST.
POMPANG BEAGH FL. 33064

Mailing Address

1360 MW. 33RD 5T.
POMPANO BEACH FL 33084

89925

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 9, eic.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stae 4. FE! Number Applied For
£S-~1\110 30 Nat Appiicabie
Zp Country = Zip Country i 5 Do $5.00 Additional
‘_ S. Certificate of Statys Desired 0O Fee Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agont N
. e - e A SR 2 i ] Ny e i :

MUCTI, MARK $ ESQ. Street Address (P.0. Box Number is Not Acceptable)

BENSON, MOYLE & MUCCI, LLP

ONE FAINANCIAL PLAZA, STE. 1600

FT LAUDERDALE FL 33354 _ -

City FL Zip Code
B. Tha abave named entity submits this statgment for the purpose of chang ing its régistered office or registered agent, or both, in the State of Florica,
SIGNATURE ] i
Sigrature, typad or printed name of Tegisiered agent and tie i AppECAbly {NOTE: Registered Agent sigratws recuinsd whah ¢sinstating) CATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ’
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TifLE 4-6/#7 O belete e 0 Change [ Addition | S
NAME . TaASons! Lo NAME 8 |
STReET ADORESS | /3 2 S /4 T AU STREET ADDRESS 8
CY-S-20F | Deedl, e BLH C . 33441 CIY-57-2p g
MLE O pelete TLE Ocrange [ Addivon | G
NAME HAME 4
SIREET ADDRESS STAEET ADDRESS ) ) e .
CITY-§T-2P. . =- CITY-5T-21 i T )
TmE s "iﬁ?ﬁ ? AAE~AFEE 7 Delete TITLE O Change 3 Aciition _
we | T KpGee Tmon] — R P e e C
SIRETAICRESS | PP LY e AW o 2 STREET ADDAESS
eIrv-§1-2Pp . 352 | uvstw
e [ oelete Tine [IChnge (3 Addition
NAME N NAME
STREET ADDRESS. STREET ADDRESS
GITY-5T1- 79 CIy-ST-21p
e ’ O pelete e Clcrage 3 Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-51-2p orY-ST-2p
TME O Detete UmE [ chenge I3 Additior
NAME NAME
STREET ADORESS STREET AGDRESS
CIry-§7-2p CIY-51-20P
1. | heraby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07{3){i). Florida Siatutes. ! further certify that tha information
indicated on this report Is rue and accysala and that my signaprs SMat-saye 1he samg fegal effect as if made under oath; that | am a managing member or manager of the
fimited fiabitity company or the recejve®br truste G S rgpon as requfed by Chanter 608, Fiandg Statutes.
_ \
SIGNATURE: . _MBN A 4
SIGNATURE ANG NAGING MEMBER, MANAGER, GR AUTHORIIED REPRESENTATIVE Date Daytima Phore #

A,




