2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

US EURO PARTNERS, LLC

00000008004

FILED

Principal Place of Business

ORLANDO-RE-3200+—

Mailing Address

CRUNOOTCTE

Ol FEB 26 AM 8: [2

SECRETARY UF Sialt
TALLAHASSEE, FLORIDA

AR

"Ohs5  Blendtsed

G35 Bfendford 4

Suite. Apt. #, etc. .

Suite, Ap’c’. #, etc.

DO NOT WRITE IN THIS SPACE

City ;S:atfa‘ndo ﬁ, City, S;\at? ! ﬂ 4. FEI Number j‘qgé‘jléé 73 :Erizilf:;ble
Zip Country, Zip $5.00 Additionat

Za3g | US)

-34'8;-7-

Coun
! twd_ M 5. Certificate of Status Desired

—D _Fee Required._

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANCHINA, WARREN J

Nama

il

Street Address (P.O. Box Number is Not Acceptable)

Fb55 _Slandtor

| Ko

City

Ot hndo FL | 2 3%2 7

is statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

0&/%};53/0/

ted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

FILE NOW({!| FEE IS $50.00

Make Check Payable to Department of State

e T ] 30 T T = e R { o

A e TR

D2/ 2T 001 117

ka0, O kbl L0

8. MANAGING MERBRERSTMEMBERS 10. ADDITIONS/CHANGES
TE O Deete Tme Mana 62( \ O Change  §@Dhction
NAME NAME \
STREET ADDRESS STREET ADDRESS wc‘ vien S ne h tha

A6 ss Blan~afora RA
CHTY-ST-2IP CITY-ST-2P Y
TIMLE 7] Delete TITLE OT\CL\’\AO ‘ 1 3aRe7 [C] Change mAddilion
NAME NAME h -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2
T O Defete TITLE I\f\a,-;\ox_octuf [ Change @Addmnn
NAME NAME o L Sm et -
STAEET ADDRESS STREET ADDRESS Y Y A oL
CITY-ST-2IP l CITY-S7-2IP , ' SA‘W\.Q &d&ﬁw
TILE [ Delete l TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP
TITLE . [ Delete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cmy-sr-ze |T CITY-ST-2IP
TTLE [ oelete e v’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 10 execute this repo

SIGNATURE:

rt as required by Chapter 608, Florida Statutes.

ML Stanchina

SManaoey

022310\ #0781k Ay

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED RERRESENTATIVE Date

Caytime Phone #

4¥  99e5000

CR2E083 (11/00)



