2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EUROPEAN ENTERTAINMENT GROUP, L.C.

L97000000666

FILED

Principal Place of Business

4163 LOS ALTOS COURT
NAPLES FL 34109

Mailing Address

4163 LOS ALTOS COURT
NAPLES FL 34108 -

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

Ol FEB I AH &

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

KAV AU

DO NOT WRITE IN THIS SPACE

ol

City & State City & State 4. FEI Numbeor Applied For
59-346 1731 Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Reguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
~ Pt P = — s e | NEMA e i o == mm— R e

WORMSER, HERBERT
4163 LOS ALTOS COURT
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

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
Signaturs, typed or printed name of registered agent and titla if applicable. (NQTE: Repgistered Agent signature required when reinstating) DATE
UL S 7 20— — i
FILE NOW!!! FEE IS $50.00 ~125 2001 --01097--002
Make Check Payable to Department of State wrkashll, (0 skeeh]), UD

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete I_TITLE [Ochange [ Addition
NAME WORMSER, HERBERT NAME
STREeTa0DRESS | 4163 LOS ALTOS COURT STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-ST- 2P
TIE O elets TITLE - . e T— . .OChange [ Addition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CItY-S1-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-ZIP
TITLE [ Detete I TITLE v [ Change [ Addition
NAME NAME h
STREET ADDRESS $TREET ADDRESS
ciny-S1-2p CITY-5T-2IP
mME O pelete TILE [ change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-70P {
11. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and,jhat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited lability company or e receiver or tru empowered to

SIGNATURE

cute this report as required by Chapter 608, Florida Statutes.

Dbt Wormse Howager 02 -10 -0/ 8% -S1Y 1207

SIGNAT

fDTVPED ©OR PR:IN&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

- IRRNPNN

CR2E083 (11/00) _ ___



