2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 98000003476

AUTOMATIC MANUFACTURING SYSTEMS, L.L.C.

Principal Place of Business

4100 NORTHWEST 10TH AVENUE
FORT LAUDERDALE FL 333094601

Maiting Address

4100 NORTHWEST 10TH AVENUE
FORT LAUDERDALE FL 33309-4601

2. Principal Place of Business

3. Mailing Address

" Suits, Apt. #, etc.

Suite, Apt. #, elc.

dv 82500

ODFEB -7 FM 2: 0L

RN DA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
Q & -07897s50 Nat Applicable
'Zip Country ) 7 Zip Countryj o _'.’»;Certificale of Status Desired (] §e5e ggq'ﬁ?ecﬂtlonal .
T 6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
BROMFIELD, STEPHEN Street Address (P.0Q. Box Number is Not Acceptable)
4100 NORTHWEST 10TH AVENUE
FORT LAUDERDALE FL 33309-4601 ‘
City FL Zip Code
B. The abové_named entity submits this slatement 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 registerad agent and ttle f applicable. {NOTE. Regisisred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGRM O pelats Tme O change [ Adaition | &
NAME BROMFIELD, STEPHEN : NAME g
steeer anoress | 4100 NORTHWEST 10TH AVENUE STREET AUDRESS §
crv-sr-ze | FORT LAUDERDALE FL 333084601 cITY- ST-7IP A\ w
TITLE MGRM o O Detata WILE [ thange 1 Addition E:)
NAME SCHLINKMAN, ALEX W NAME — i 114 .-;f"‘-’—-—“l )
smeer aeozess | 5363 NOB HILL ROAD STREET ADDRESS <00 I:IGJ O/ 00--0 087012
CITY-3T- TP ,SUNH!SE.FL333§1 CITY-3T-71P - - *r_;-! (7 kS0, 00
TITLE MGRM . ] petete TITLE [] change [ Addition
NAME SCHLINKMAN, JAMIE P NANE
smeeer acoress | 5383 NOB HILL ROAD STHEET ADDRESS
CiTY-87- 1P SUNRISE FL 33351 CITY- ST-2IP
TIMLE - [ petets TITLE [CJchangs ] Addition
NAME NAME
RTREET AODRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2IP
me 7 ostet TIE [Jehange (] Addition
maMe ¥ NAME
STREET ADIAEES STREET ADDRESS
CITY-ST-21p CITY-$1-21P
me [ peteta TTLE [J thange [ Adtition
MAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-81- 2P CITY-ST- 7P

11, | hereby certify that the information supplied with this filing due

limited liability company or the receiver

SIGNATURE:

ei.gualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajlre sPYIl have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered fo execlte this report as required by Chapter 808, Florida Statutes.

STeEPHeN

QQQR Elhcomeiew

sl /q.qul—) 74¢-DHOD

SIGNATURE

D TYPED OR PRINTED NAME OF ﬂ?mm»m MEMBER OR MANAGER

Date Daytime Phone #




