T R

2000 UNIFORM BUSINESS REPORT (UBR)

T e e e ———
p . —

v 625000

DOCUMENT # | 99000080552 M/
Key®

1, EfZ ¢/ Name .
AMERICAN CUSTOM ENTERPRISES, LLC \mM\m FILED
Principal Plah of Business Mailing Address : 00 ”AR ! 2 PM '2 32
1400 ELIZABETH AVENUE 1400 ELIZABETH AVENUE .
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 33401-6922 SECRE ’.AR I’ Oi
—— S | B I!Ilﬁmlﬂﬂlllllllllﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State ﬁ'ﬂber f y ﬂ Applied For
e oA A | [Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired l__,] ?Else.ggq Lﬁrdecf’imonal
] 6. Name and Addre:s‘;;_éurr;alegistered Agent '; -P:lame and Address of New Reglstered Agent
: Mame
COOK ROBERT B ESQ. Street Address {P.O. Box Number is Not Acceptable)
11911 US. HIGHWAY ONE, SUITE 201
NORTH PALM BEACH FL 33408 -

. A
. ). /7‘& o L7 FL [ 2o

istered agent, or both, in the State of Florida,

j-21-99

SIGNATURE q .
Signatite el rlpes\f pnmad nafne of registered agent endAitle f ajblmedfe. N\ __~TNOTE: Registerad Agent signature required when renstaiing) DATE
- ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ petate THTLE. ['_"l uwmn
nanE CUSTOM T'S A BO00 El =¥ ? ID*I:",?EI
areEeT aooness | 1400 ELIZABETH AVENUE STREET ADDRESS 4 —-ii11 “”"D
cov-s-op | WEST PALM BEACH FL 33401 CITY-$T-21P . &*#**SG. 00 seeeSl, 00
TIRE [ etets TmE - [ehanga [ aauitien
NAME HAME
STREEY ALDRESE o . —_— ) . - . [ smEEADDRER ) . o e T F e e _
CemydineT T T T T e e e e e e e e STl =
TE [ vetets TITLE [Ocnange [ Addition
RAME NAME
SYREET ADDRESS - e STREET ADDRES®
CITY-3T-7IP CITY-ST-7P
TITLE : [ petata TITLE [] changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESE
COTY-8T-7P N CITY-ST- 2P
e [ petete TITLE [ change [ Addition
NAME HAME
st anneess ‘ STREET AUDRESS
GUY-gY- 7P CITY-ST-ZIP ‘
e [ petste TITLE . [ change  [7] Addition
NAME NAME ¢
, STREET ADDRESS STREET ADDRESS .
U enry-ar-me CITY-ST-7IP
11. | hereby certify that the information suppli ith this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truggan that m ture shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: ___\ | - REMQUIRED >

SIGNATURE ANh-T_'!_EED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phone #

CR2E083 (9/99) _

&




