‘ FILED
IMITED LIABILITY COMPANY ,
ONIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am

1. Entity Name L99000000552 03-31-2003 20004 050 ****50.00
AMERICAN CUSTOM ENTERPRISES, LLC
Principal Place of Business Mailing Address
1400 ELIZABETH AVENUE 1400 ELIZABETH AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650885722 Appliad For
Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desred ~ []  $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — i e & L~ T [ e B P e T
SHEARIN, ROBERT Street Address (P.O. Box Number is Not Acceptatle)
AS N I}
6515 43RD TERRACE tre ress ( ox Num| ot Acceptable
BOCA RATON FL 33496
\ / City FL Zip Code
8. The above named entity submits this statemeny for t ose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered aggnt. - C/)
SIGNATURE // e n 0 : M :/4(—
Signature, typed or :,ﬂms ay{ngm iiva it 2pplicable. L/(TJOTE: RegislaredW:e required when reinstating) L4 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE O change 3 Addition
NAME CUSTOM T'S NAME
STREET ADDRESS 1400 ELIZABETH AVENUE STREET ADDRESS
SSTIP | WEST PALM BEACH FL 33401 kil
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P
TE, e e ¢ i e vl RTME b o s S e Change (] Addllion |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-5T-21P
TITLE {1 Delete TTLE [0 Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TmE 7 Delete TME [J change . [J Addition
NAME NAME
STAEET ADDRESS - ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature 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 receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe:  SIGNE (=QUIRE é‘/ﬁ/@ 2

ESIGNATURE AND TYPED OR PHRINTED NAME OF SIGNI

G MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

oC 572

CR2E083 (10/02)



