FILED
2003 LIMITED LIABILITY COMPANY . Aug 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # M99000001244
1. Entity Name 08-05-2003 90027 001 ****50.00
AMERICAN PRINTWORKS, LL.C.
Principal Place of Business Mailing Address
1000 WEST RAWSON AVENUE 1000 WEST RAWSON AVENUE
OQAK CREEK Wi 53154 QAK CREEK WI 53154
S— S AT TS
Suite, Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE!Number 30-1960462 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
- 6..Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent
Namo = ——
CASTLINE, JOHN
9135 ELUS RD Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32904
[~ e’

8. The above named &ntity subrits thi
the oblidations of redjstered ggept’

City FL Zip Code
3

of changing its registered office or registered agent, or bath, in the State of Florjda 4} am familiar with, and accept
/ DATE

SIGNATURE /
o Signature, tyj rinted name of regiatared ay end titl il applicabla. (NOTE: Registerad Agent signature rgquired when reinstating) 7
g4
$150,000.00 FILE NOW!! FEE IS $50.00 /7
_ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE , [ pelste TITLE " Ochange [ Addition
NAME EDER, EUGENE J NAME
streeT aopress | 1000 WEST RAWSON AVENUE STREET ADDRESS
CITY-ST-2P 0AK CREEK W1 53154 CITY-ST-2P
TMLE 3 pelete TLE O change [ Addition
NAME EVANS, THOMAS ) NAME
stReeT AnoRess | 1000 WEST RAWSON AVENUE STREET ADDRESS
CITY-5T-2P OAK CREEK Wi 53154 CUTY-ST-7IP
TITLE - -— B = - "DE|E‘B - == TTE M e —————T e R e T :D-Changﬂ D Addi[iﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S57-2IP
TiTLE O velete TITLE CYchange [ Addition
NAME H NAME
STREET ADDRESS ‘ STREEY ADDRESS
CiTY-S$1-2IP CITY-ST-2IP
TIMLE O3 Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-21P
TMLE O pelete TME . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 sarme legal efiect as if made under oath; that | am a managing member ar manager of the

limnited I'\abil'\ty company of the raceivet or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
N
AL A1 N}
SIGNATURE:: STRIGNA e OLIRED /a3

SIGNATURE AND TYPED QR PRIl [ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? / Date Daytime Phona #

L e &

g 288E200

CR2EQ83 (4/03)



