2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000001244 Aélegc%gt’azr())fo(%f SS:th(iél .

1. Entity Name
AMERICAN PRINTWORKS, L.L.C. ./ 08-28-2002 90035 037 ****50.00
Principai Place of Business ) Mailing Address
1000 WEST RAWSON AVENUE 1000 WEST RAWSON AVENUE
OAK CREEK WI 53154 OAK CREEK Wi 5315¢

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

City & State City & State 4. FEINumber  30-1960462 Applied For
Not Applicable

“ Countrly . Z Country 5. Certificate of Status Desired N gese'ge?q lﬁf;‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narre

C T CORPORATION SYSTEM John Castline

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box_Number is Not Acceptable)

. PLANTATION FL 33324 2135 Ellis Road
City : FL | ZrCode
Paan.\ : o West Melbourne 32904

rpose O?anging its registered office or registered agent, or bath, in the State of Figgda. | am familiar with, and accept

sha GA:f/Uy /7//')2/

SIGNATURE
Y gistered agent and title if applicable, \ {NOTE: Registered Agent signature required when reinstating) / /bATE
i FILE NOW!!! FEE IS $50.00 / 4
. Make Check Payable to Department of State
| . - Due By September 25,2002 °
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS/CHANGES
e MGRM O oslete N e [JChange [ Addition
NAME EDER, EUGENE J NAME
STREET ADDRESS | {((}) WEST RAWSON AVENUE STREET ADDRESS
CITY-ST-2IP OAK CREEK W1 53154 CITY-$T-21P
TIME MGRM [ pelete TMMLE [Ochange [T Addition
NAME EVANS, THOMAS NAME
STREET ADDRESS | 1000 WEST RAWSON AVENUE STREET ADDRESS
CITY-31-7IP OAK CREEK WI 53154 CITY-ST-2P
TME = - a|e e e - COloelete - - § e . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L 7 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability comparty or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ MSIGMATUNE BZOUIRED | s

SIGMATURE AND TYPED OR PHIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E0B3 (4/02)




