2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001771 FILED

1. Entity Name : : .ﬂzvﬁg ,CURHE TARY OF STAT

602 MANAGEMENT, LL.C. >10N OF CORPORATIONS

O0MAR 16 PM J: 55

Principal Place of Business Mailing Address

4001 TAMIAMI TRAIL NORTH . SUITE 265 4001 TAMIAMI TRAIL NORTH . SUITE 265

NAPLES FL 34103 NAPLES FL 341038733

I — A O
Suite, Apt. #, etc., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For

. . Lob ﬁq Ol OBL Not Applicable

Zip Country Zip Country '5. Certificate of Status Desired O ._A_?eseggq L’:gﬂ“o”a'

— — 6.‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

EURO-AMERICAN CONSULTING, INC.
4001 TAMIAMI TRAIL NORTH , SUITE 265

Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City FL | ZpCode

8. The above named entity submits this statament 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 regisiarad agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when rainstating) DATE
|
EFiLE'NOW.!l! FEE IS $50.00
Make thack Payable to Department of State

[ . .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES P
THLE MGR O Deleta TITLE _ [Jcoange [ Addtien
NAME GULF SHORE INVESTMENTS, INC. NAME 7 =
sreen anoeess | 4001 TAMIAMI TRAIL NORTH , SUITE 265 STREET ADDRESS %\‘:‘
oTY-57- 1P NAPLES FL 34103 CITY-$T-21P
TinE MGR [ vetets TILE L (] change (] Andrtion
e INTERNATIONAL GENERAL PARTNER, INC. - SOO0O031L8 75182
saeer avogess | 4001 TAMIAMI TRAIL NORTH , SUITE 265 STREET ADORESS ' =13 28 -~ 01 07 R--01 3
emr-gr-ne | NAPLES FL 34103 orv-srap | a0 (0 ssskssl0, (10
nne ] retetn TITLE O changn () Addrtion
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cITY-8T-21P
TITLE O velote TITLE [ change ] Addiion
NAME NAME
STAEET ADOREES STREET ADDRESS
CATY-87- 2P CITY-ST-2IP
TIVLE 4 O vetews TINE [ changs [ naditien
nm&-. NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-7IP CTY-8T- 1P
TITLE [ netata TITLE [] change [ Adeitien
NAME NAME
STREEY ADDRESS ATREET ADDRESS
CITY-ST-1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is frue 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 receiver or trustee empowered 10 execule this report as required by Chapter 608, Flerida Statutes.

7

SIGNATURE: ___ S22h270BE REQUIRED Revoo  Obrels .y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daa Daytime Phone #

L¥B88000

Al



