2000 UNIFORM BUSINESS REPORT (UBR) APF’NE‘%JEU

DOCUMENT # | 97000000666 FiLED
. Entity Nama .
EUROPEAN ENTERTAINMENT GROUP, L.C. GOMAY 22 AM S: 3k
s
CCRETARY OF STATE
. . S ASSEE, FLURIDA
Principal Place of Business Mailing Address FRLLARAD
4163 LOS ALTOS COURT 4163 LOS ALTOS COURT
NAPLES FL 34108 NAPLES FL 341031314
S S R AR A A
Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number - Applied For
59-3461731 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 1 $5 00 Additional
) Fee Required
B ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-=WIADMCES LICODCDT. . U S _ _ - o -
FIINOL e B ) Street Address (P.O. Box Number is Not Acceptable)
4163 LOS ALT_OS COURT
NAPLES FL 34109

. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerec agent and title if appkcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FilLE NOWH! FEE IS $50.00
* Make Check Payable ta Department of State
9. ' MANAGING MEMBERS / MEMBERS 0. ADDITIONS/CHANGES
me MGR 7 peteta me N N T ey T Iy AE q-__ﬂ
NAME WORMSER, HERBERT RAME -DE/1 E_ffji_{——t 1101 5—--{;1]" S
smeer aooness | 4163 LOS ALTOS COURT $TREET ANDRERS whdL0 00 R0, 00
eny-an-zp "N’APLES FL 34109 CITY-$T-2IP
TTLE : [ Detats TITLE (O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP _ CITY-S1-TIP .
TILE [ petets TITLE [J changs  [] Aadrtion
NAME - . - — NAME - e T - - Co :
STREET ADDBESS STREET ADDRESS
CITY-87- 1P _ CITY-31-7IP
e ] beiste TITLE ) changs [ Aditition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-$T-ZIP /
TME o . 3 petate mme | ‘ (7 ¢hange [ Adilition
NAME . ) ‘ NAME :
STREEV ADDRESS te : STREET ADDRESS
CITY-§T-2P CITY-3T-7P
- TME A O dessts TITLE ’ [Oehange 7 Adiitton
NAME .. . NAME
STREET ADDRESS ' STREET ADDRESS
COY-81- 2P ! CITY-ST-IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or recelver ar trustee egigowered to execute this report as required by Chapter 608, Florida Statutes.

W%&w iprnate Mawagec O4-39-00 S $14 1207

I ‘IGNATUHE AND TYFED oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dae Daytime Phone #

SIGNATURE:

4v & 06000

CR2E0Q83 (9/99)



