2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narna F’ L E D
EUROQINSIGHT, L.C. '
OLAPR 18 PH 2: LY
— — - SECRETARY OF STATE
Principal Place of Business Mailing Address T -
° I TALLAHASSEE, FLORIDA
201 I1SLAND DRIVE 201 ISLAND DRIVE
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address H"“l” m m“ !Il.l II“' III“ "““Im Il”“lm Il”l “"I [m |||I
Suite, Apt. #, etc. Suite, Ap1. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0716690 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. i 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = - i T T —[~Name = — et
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 23134
City FL Zip Code
8. The above named entity submits this staternent 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 1tla if epplicable. {NOTE: Ragisterad Agant signatura required whan reinstating} . L E:-TE_-‘ R .
T I_II.JLIIJ":-}LI rEoes F ___l.J
FILE NOW!!! FEE IS $50.00 -04/25/31--01040--012
Make Check Payable to Department of State ekt 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TIME MGRM [ Detete TIFLE {3 change [ Addition
NAME OPRESCU, ALEX § NAME
streeT ADDRESS | 201 ISLAND DRIVE STREET ADURESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
Tme MGRM O Detete mE - [ change 3 Addition
NAME GRAF, GUNTHER | O
STREET ADDRESS | 201 ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
CTME e - - . = = Delete A e - [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS ¥ street appress
Fy-8T-2P : CITY-ST-ZIP
Tifte 03 Delete e [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O velete TLE - [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvdr or trustes empdwered to exacute this report as required by Chapter 808, Florida Statutes.

siGNaTURE: TRl scipimnns . 0PEESGy Al Il sg)-7ps-HE

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁbﬁmno MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #
o

GAROGLON

=it

CR2E083 (11/00)



