|
2001 UNIFORM BUSINESS REPORT (UBR) . T

DOCUMENT #  L0O0000011087

1. Entity Name
EURO-AMERICAN REALTY GROUP, LLC

FILED -
OIMAR-S AM 9:33

CSECRETARY OF STATE
TALLAHASSEE.FLORIDA

AR

Principal Place of Business
28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135

Mailing Address ‘
28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb;e_r —_ Applied For
! bq—’ %G q b&@ Not Applicabte
Zi Count Zj
© ounry P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address oi 0urrent Heglslered Agent ' 7. Name and Address of New Registered Agent
P = T e e il R —r o e o el Name e T e R T e b e SO “T—_(:'“" — T T T T T—

AMBURN' JAMES W Street Address {P.O. Box Number is Not Acceptable)

28000 SPANISH WELLS BOULEVARD

BONITA SPRINGS FL 34135

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 or printed name of registered agent and title it applicable. | (NOTE: Registered Agent signatura required when reinstating} DATE
E.ILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | I 10. ADDITIONS /CHANGES .
T - — K "™
TITLE MGRM [ Detete TMLE PV |1 'g [T Change  JictAddition
NAME AMBURN, JAMES W \ NAME
sTReeT ADoRESS | 28000 SPANISH WELLS BOULEVARD STREET ADDRESS O .
o nos——s

CITY-S§T-2P BONITA SPRINGS FL 34135 CITY-5T-ZIP Siulu _'_" e "f‘lq A ﬂ__! !ﬂl‘l]-'—ﬂ 21
TMLE MGRM [ Deete iyt nanaCD, 00 Femnber S0 Ritdion
NAME WEINKAUFF VACATIONS AND INVESTMENTS, INC. NAME
sTeeT ADoress | 25161 PENNYROYAL DRIVE . STHEET ADDRESS
CITY-ST-7IP BONITA SPRINGS FL 34134 ! CITY-§T-2P
JMLE. . O Delets ... . W THie — - [Jchange [ Additicn_
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-ZF ‘ CITY-ST-2IP
TITLE 3 elets TILE ’ O change [ Addition
NAME \ NAME '
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S$1-21P
THLE 7 Defete j me [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Y. CITY-S1-21P
TALE - 1 Delste TMLE {Jchange  [] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11. { hereby certify that the infor
indicated on this report is tr
limited liability company o

rg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
ed to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: AAPETE NS r“i.w Lyl L‘J /QMGM#/

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

tion supplied with thi
and accurate and 1

(/22

Date

JO

Daytima Phone #

LeZ 7NN

A

CR2E083 (11/00)



