2™ and File on or before Sept. 30, 1998 or Limlted Llability Company will be
FINAL NOTICE: dissolved. If dissolved, mlnimum amount due to reinstate: $688.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

CF S1AE
CIRATIONS
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ANNUAL REPORT P

1998

FILING FEE| Annual Report $100.00 + $68.75 Corporation Supplemental Fe-_.a + $400.00 Late Feo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ,f,{}

1a. Principal Place ol Business Address

EURQINSIGHT, L.C.

201 ISLAND DRIVE 201 ISLAND DRIVE

JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Dusiness 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Glite, Apt #, elc - © 77 Suile, Apt. ¥, elc, 01/01/1997 FL

4. FEI Number .
D Applied For
Cily & Suter . Cily & Stata 6!’) - O 7’6(’) go D Not Applicable
. R 5. Date of Last Report 6. Cortificats of Status Desired
A Country Zip Country
O
7. Name and Address of Current Reglstered Agoent B. Name and Address of New Registered Agent/Office
Name

%ﬁgRiiﬁggﬁi gg?ﬁﬁ;RE » D Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

Bulte, Apt. #, éfc.

City

s regislered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby astept the appointment
as registerced agenl, and accepl the obligalions.

SIGNATURE - . DATE e .
Wb een Dhapenl Ace cpatd Appotnentt - [hOTE - Frogisiered Agenl signalure reguired whon reinstaling)
10. Title Managing Mombers/Managers Business Streot Addrass City, State andg Zip Code
MGRM OPRESCU, ALEX S 201 ISLAND DRIVE JUPITER FL
MGRM GRAF. GUNTHER 201 ISLAND DRIVE JUPITER FL

11 tdoher ey oy et the inh emation supplied with this filing does nol quglity for the exemption stated in Section 119.07(3) (1), Ftorida Statutes. [{urther cerlify that the infarmation
inglicaled on fus anaual lopad & liae and accurale agfl that my signaturg ghall have the same legal effact as if made under oath; that { am & managing member or manager of the
lpmlee hablity gomprany o [he receiver or trusioe owered 1o oxec is report as requirad by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

SIGNATURE: Seplentsr 20, 98

LRI AN YD O PRINTE 12 MANME JE;IGNING MANAGING MEMEBER OR MANAGE £ Dale Daytime Fioe #




