2001 UNIFORM BUSINESS REPORT (UBR)

4dv  2SEEL00

FILED
DOCUMENT # .| 99000000552
AMERICAN CUSTOM ENTERPRISES, LiC OI MAR23 PH 2: 23
SECRETARY OF STATE
Principal Place of Business + Mailing Address TA L L A H ;l S % E L. FL 0R 104 'L"
1400 ELIZABETH AVENUE 1400 ELIZABETH AVENLE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business | 3. Mailing Address ““Ill” ||| lI””lll“ N Ill" Ilm "‘" “m Illll I"Ill”“nm“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ \ - ale] NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbar ) Applied For
s e L. 650885722 Not Applicable
Zn Country - Zn = *Country 5. Certificate of Status Desired. .. ] Ei ggq::tri:&ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARan ROBERT Street Address (P.O. Box Number is Not Acceptable)
6515 43RD TERRACE '
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

CR2E083 (11/00)

SIGNATURE . A : : : :
Signature, typad or printed name of repistered agent and title if applicable. {NOTE: Registarad Agent signatura required when felnsta(sng) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS fCHANGES
TinE MGR [ Detete e A IO0O0=2930 iy e, — 30N
NAE CUSTOM T'S ‘ NAME —0R/29/01 ~-01 105--015
STREET ADDRESS | 1400 ELIZABETH AVENUE STREET ADDRES.S waasnl. 0 s #5000
Cmy-Sr-7¢ WEST PALM BEACH FL 33401 CiTy-sT-20
TLE O palete TITLE CJchangs [ Addition
NAME NAME
< STREETADDRESS. [, v vun .. . _ - STREET ADDRESS
= - . T e e s oy ety et Py < -
CITY-S$T-2P cHY:ST'ZP Cf- o - - o L
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P CIrY-ST-2IP
TITLE 1 Delete TITLE ' ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P
LTI [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
T ] Detete miE Ol change ] Addition
NAbE NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate anthay my si 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 recgivergr tr powgfed 1o edacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ALA 541055 R 56 a

SIGNATURE AND TYPE OR PAINTED NAMB-F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




