FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT # 00000011087 Secretary of State

1. Entity Name
EURO-AMERICAN REALTY GROUP, LLC 03-11-2002 90007 014 #77750.00

Principal Place of Business Mailing Address

28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD e

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 B[} 03 9 4 8 8
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate : 4. ¥E| Number 3669 Applied For
o8- 526 Not Applicable

Zp Country Zp Gountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
EeEES-TEEES 4= Name ‘and ‘Address of Current Registersd Agent === m S alme s s == 7 - Name and’Address of:New Registered Agent === i

Name

AMBURN, JAMES W ‘

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

28000 SPANISH WELLS BOULEVARD (70 BoxNumber:

BONITA SPRINGS FL 34135
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its reédistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O veleta TILE [ Change  [J Addition
RAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BOULEVARD STREET ADDRESS
arvs-2¢ | BONITA SPRINGS FL 34135 cy-5r-2p
TITLE MGRM [ Delets TILE [ Change [ Addition
NAME WEINKAUFF VACATIONS AND INVESTMENTS, INC. NAME
STREET ADDRESS | 95161 PENNYROYAL DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 GITY-S§T-2IP
TLE : ' : i * O belste TIMLE R ' T changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP -
TILE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STgZIP CITY-57-21p
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
I .. W

11. I hereby certify that the informatien Zupplied with this filing gddes plot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.d ahd that my glgnapdre ghall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or gheiver or tpfslge emp toM%ecute this report as required by Chapter 608, Florida Statutes.

Znp NI

SIGNATURE: XN REGIRESTHD), g Pven  o1)23/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING/ MEMBER, MANAGE QR AUTHORIZER REPRESENTATIVE Date Daylime Phona #

’§

CR2E083 (9/01)



