2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 97000000009 FILED

1. Entity Name '
EUROINSIGHT, L.C. DOJUL 17 anyl: g
SECRETARY 6F STaTE

TALLAHASSEE, FLORIA

A,

Principal Place of Business Mailing Addrass
201 ISLAND DRIVE 201 ISLAND DRIVE
JUPITER FL 33477 JUPITER FL 33477 . )
2, Principal Place of Business 4, Mailing Address ”II"I“ |l| (I”“““ Ilm II‘""N ""“Im "m "m IIH' ‘I" m’
Suite, Apt. #, atc. Suite, Apt, #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0716690 Not Applicable
Zip Country Zip Country - . $5.00 Additicnal
5. Certificate of Status Desirad O Feo Requirad
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 o printed name of registered agent and title il applicable. {NQTE: Flagiswred Agent signature reguired when réingtating} DATE
FILE NOW!“ FEE 5 550 00
Make Check Payable to Department. of State
S S
9. MANAGING MEMBEHSIMANAGEHS I 10. ADDITIONS/CHANGES
TILE MGRM (7 Delete TILE [ change ] Addition
NAME OPRESCU, ALEX S NAME 2aTIEg-—
STREET ADDRESS | 201 ISLAND DRIVE STREET ADDRESS i o TE
orv-si-20 | JUPITER FL 33477 CY-ST-2P N A
YTLE MGRM 1 Detete TLE [ Change (] Addition
NAME GRAF, GUNTHER NAME
STREET ADORESS | 201 ISLAND DRIVE STREET ADDRESS
CITY-5T-21P JUP“'ER FL 33477 CITY-ST-2IP
TITLE . . Oloese TLE - ) ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TME [ Delete TIRE [ Change ] Addition
NAME + . NAME
smffrfn‘gnsss . STREET ADDRESS
CITY-ST-IIP-{\. Sotr “ GITY-51- 2P
ME sl : O pelate TIME [J Change  [J Additien
NAME VI, ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T1-7IP
mme : [ Detets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-2IP

goas not qualify for the exernption stated in Section 113.07(3)(i}, Florida Statutes. ¢ further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 \!ATU QUIFALEX 5. OFPRESCU  97.10.00  Fg4. 3195

TUREANDT\'PEDDRWTEDNA#OFSMWMEHBEROHWEH Gate Daytime Phone #

11. | heraby certify that the infarmation suppfied with this filing
indicated on this report is true ar curate and that my
limited liability company or the reggiger or trustee sm 9

CR2E083 (5/00)




