2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M99000001244 B
FHUED
AMERICAN PRINTWORKS, L.L.C. P
01 APR 27 i 225
Principal Place of Business ‘ Mailing Address s -
SEGRETARY OF STATE
1000 WEST RAWSON AVENLE 1000 WEST RAWSON AVENUE Trﬁj |i"hH ROOCE ELORIDA
OAK GREEK W 53154 OAK CREEK Wi 53154 LA DL A S .
2. Principal Place of Business ' 3. Mailing Address . H"m" I’I u”l m""l” II"“II" II‘"I"I["NI"" N“ |’|| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State _ : City & State 4. FEt Number Ap:plied For
a—r T : T e L - 39-1960462 ©t 7 [Not Applicable
e Gountry, Zip Country 8. Ceniificate of Status Desired O ?5‘00 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name ’
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _‘
/ City TREES
8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - e
Signatura, typad or printed name of registered agent and title i appkcabia. (NCTE: Registered Agent signature required when reinstating) DATg
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES '
TITLE MGRM CJ Delete LT A0 21 ].‘ ELEDarfe—- g—@e‘_ﬂion
NAME EDER, EUGENE J NAME 05711 /01 -=01060~--1125
i T o s :¥'~D I"‘n
STREET ADDRESS | 1000 WEST RAWSON AVENUE STREET ADDRESS ka0, 00 ssseeshl), 0
CITY-ST-2IP OAK CREEK Wi 53154 CITY-$1-2ZIP ) .
TIMLE MGRM 7 Delete TMLE [ Change - [] Addition
NAWE EVANS, THOMAS B .
STRFETATORESS.1.1000-WEST RAWSON. AVENUE - STEETAODNSS 3
CITY-S7-2IP OAK CREEK Wi 53154 ; - " CiTY-ST-2P - T i '
TITLE ’ - [ pelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Delete TIME " [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
me . ] Defete TITLE : {7 Change [ Additron
NAME - ‘ o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-'ZJP CITY-8T-2IP )
e O velste TILE ’ ) "~ [Octange [ Addtion
NAME _ NAME
STREET ADDRESS STREET ADBRESS
CITY- 8T-2ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informa{ion
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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’Zté(;au :a_ﬁ.:_—"]ﬁ"é;élfr::@ f/’_/,;—,p/

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv 9056200

CR2E083 (11/00)



