. ‘ APPROVELD
2000 UNIFORM BUSINESS REPORT (UBR) AND

s FiLE
DOCUMENT # | 99000005929 - I
- Entity Na 1 MAY 26 Pi 25
GERMAN GRAPHICS, LL.C. R ' 00 HaY <f "
Lo - SECRETARY OF STATE
. . : TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
2101 CORPORATE BLVD.. NW : 2101 CORPQORATE BLVD.. NW
STE 325 STE 325 ]
BOCA RATON FL 33431 . ‘ BOCA RATON FL 334317319
2. Principal Place of Business 3. Mailing Address ||||“Iu ml ”I m” |||” Ilm |||” Ilm "lll II"I ||H| "I'I m' [Il'
Suite, Apt. #, elo. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE|LNumber Applied For
- D BAETABO ot Appicans
Zlp N Country ap Couniry 5 (;erliﬁcale of Status Desired O $5'00 Additional
. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U, . . L |Name e e
STEVEN SERLE’ P.A. . : Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD,, NW STE 325
BOCA RATON FL 33431
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.

SIGNATURE

Signature, typed of printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM : [ petete TmE " I [change [ Aduition ,
A LANGELUDDECKE, AXEL ' nawe Lo = 7"—:; .3 a4 ﬁ ? o=
streer anoness | 2101 CORPORATE BLVD., STE 325 STREET ADURESS ~05 /02 - el 2
erv-sze | BOCA RATON FL orTy-3v-7p wdddd0 00 wddesT0 00
TITLE [ pelate | e [ change {7 Additien
NAME NANE
STREET AGDRESS 7 STREET ADDREES
CETY- 8T-21P ' ’ CTY-ST TP )
WILE [ petete TITLE [ change  [] Additicn
. NMAME ~ .- B e g e Eal . R -~ ~ | NAME Ser | s = a L e———— - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-BT-21P
TTLE 3 petetn me [OJehange [ Additian
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-3T-TP CITY- 31-2IP
TITLE [ petets WILE [ change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T- 2P CITY-31-2IP
TImE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRERS STREEY ADDRESS
CITY- ST-2IP : CITY-S1-21P

11. | hereby certify that the information suppjied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acggffate and that my signature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustee empg te this report as required by Chapter 608, Florida Statutes,

REQUIRED. _ e 7 I

Wunwpaoon PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - [ Daytima Phone #
A —_{ j - A lﬁ;‘ln-;’h?“‘ﬂ‘l’/r‘

T E=xT 7 1 rFi FTE Ny T 1 = T T F TJ 1T 3= 177

0o

CR2E083 (9/99)



