FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91003 023 ****55.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000009 -

1. Entity Name /

EURQINSIGHT, L.C.

- - W

3 Mailin Addréss
125 RocerN GHAM RD

Suite, Apt. #, elc.

2. Principal Place of Business

125 ROUKINGHAM KD,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UsSA

FL 334K

5. Cerniificate of Status Desired

City & Stale : City & S . u r Applied For
FJOMTER  FloridA HPiree , fLor1DA | T8 0716690 e
Couniry Country $5.00 Additional

E Fee Required

FU 33458

7. Name and Address of Current Registared Agent

Na”‘efewear w F*EDERS Pz‘n A, LYW o

O FcreA Y QEACH

City

DELRAY REACH _ FL | B%%eq

8. The above named entity subrfits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the cbligations Sgireglsterea -
SIGNATURE ﬁhﬂ 6 0 2 ) 3

Signature, typed or prfhad name of registerad agent and title if applicab [ DATE

9.
I
TIMLE

s MANAGING MEMBERS/ MANAGERS

PRESIDENT , MGRM

NAME

ALEX ©O.

OPRESCY

STREET ADDRESS
CITY-S7-ZIP

128 .QOCMJHEHAM

R0
SUPITER , FL 23468

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e P |

éurcf”HER GRAT
1265 RO inG
~—SUPITER,

H A RO

FL 334

S¥

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-21P -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

inclicaled on this report is true and accyrate and thal
limited hability company or the receive?or trustee.

SIGNATURE:

A.s5 OPRESCY

11. | hereby certily that the information supplied with this jiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as reguired by Chapter 608, Florida Statutes.

H]x 2 02, 2003

$IGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

MA MEMBER, MANA

Daytime Phone #




