File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&8
ANNUAL REPORT "

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of Slate i H E D

DIVISION OF CORPORATIONS

[ QOHAR 1T AH 8: 18
FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

BN [u\rt. l r‘k.[" YT | ,f -
T Name dndMalna tadess — DOCUMENT # 197000000009 TALEATIASSTE, FIORDA
EUROINSIGHT, L.C. 1a. Prncipal Place of Business Address
201 ISLAND DRIVE 201 ISLAND DRIVE
JUPITER FIL 33477 JUPITER FL 33477
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Quahfied | 3a. State of Formahon
i ...} 01/01/1997 FL
Suite, Apt. #, etc Suite, Apt #, elc [, e

4. FEINumber

City & State City & State L 65-0716690 I:I Not Applicable
- . |5 DaleolLastReport | 6. Cenihcate of Status Desired
2p Country Fls) Country
09/25/1008 | CIRNRCRE ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name
AMERILAWYER CHARTERE, D |
343 ALMERIA AVENUE ‘Sireel Address (P.O. Box Number is Not Acceptabley "

CORAL GABLES FL 33134

[ Silte, Apt. # etc. 7

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Imited habillly company submils this staterment for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida Such change was authorized by alfirmative vote of a majority of the members | hereby acceptthe appoiniment
as registerad agent, and accept tha obligations

SIGNATURE . . R T DAgE
SR b A B b gt s T ERIOITE B e e DA e s it i msp e gt et
W. Tale Managing Mambers/Managers Business Strect Address City, State and Zip Code
JGj OPRESCU, ALEX S 201 ISLAND DRIVE JUPITER FL
MG GRAF, GUNTHER 201 ISLAND DRIVE JUPITER FL

qulr’u“]ﬂ?!?-? 14— 4#
-3/ 26/99—01134--011

R IRD. TS mERklER, TS
”
/ 7
gf !

11 1 dohereby certify that the information supplied with this filing does not quality for the exemption statadin Section 119.07(3) (1), Florida Statutes. Huriher centify that the inlormation
indwcaled on this annual report is true and accurate and that my signature shali have the same legal effect as if made unier oath. thal | am a managing member or manager of the
limited liability company or the receiver or trusife empowered, xecule this report as required by Chapter 608, Florida Statutes. and that my name appears in Biock 10, or on an

attachment with an address
LE. £3ce” Y
SIGNATURE: Aey S OPREXCY rloged /Y 94
SHGHATLIRE AL TYCS DG FRgl I E D FIARIE CIF 30 im i s REAPIA E OO R AFse (e RS oo 1y 0o [N & B

INHSE 10 R {12-98) /




