FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # | 99000000552 Secretary of State

1. Entity Name
AMERICAN CUSTOM ENTERPRISES, LLC f 02-19-2002 90041 025 ****50.00
Principal Place of Business Mailing Address
1400 ELIZABETH AVENUE 1400 ELIZABETH AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650885722 Applied For

Not Applicable

o Country Zip Country 5. Certificate of Status Desired O §i'gg] Lﬁ::l:;tional
. 6. Name and Addresa of Current Registered Agent - - - - : - “7.-Name and Address of New Reglstered Agent
Name
g?'lssAi.'!’nr:iDR'?EBF\'EHF)‘\TCE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
TIILE MGR [ Deete TIME [ Change ] Additien
NAME CUSTOM T'S NAME
STREETARDRESS | 1400 ELIZABETH AVENUE STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33401 oiTv-5T-2I
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-$T-2IP CITY-5T-2IP
TME" =~ T = T - = B el ME - R - e Tt [F] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME # . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
e O pekete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated an this report is true and acgurala ahd that my signajure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverbr tifistes r[-;m/vvered

execule this report as required ty)')a73r 608, Florida Statutes.
oy [ el Fr gt MHEY I )

SIGNATURE AND TYPED OR Pmmo‘u‘m‘t OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do I Daytime Phone #

n4°

CR2E083 (9/01)



