2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000000912

1. Entity Name

" SEBASTIAN VILLAGE DEVELOPMENT, LTD. FILED

Principal Place of Business M J[‘ Malling Address 07 APR -9 P12 3]
sorne-oomeei— (6 VE, BRI o epup w. camren SECRETARY OF STATE

FT LAUDERDALE FL 33301 100 NE 3 AVE.. #1100
FT LAUDERDALE FL 33001 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address HIM" mnlm nl" "m IIIH "m"m Im”m”lm "m "IHIII

16 Northeast 4th Street
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
#110 *
City & State City & State 4, FE! Number Applied For
Fort Iande le. FL, 650576921 Not Applicable
Zip ’ Country Zip , COUI:HIy » i $3_75 Additional
33301 5. Certificate of Status Desired ﬂ . Feo Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e BT — = = NAINE o i i, - P B =
EMO CORPORATE SERVICES, INC. Streel Address (P.O. Box Number is Not Acceptable)
100 N.E. AVENUE, SUITE 1100
FT LAUDERDALE FL 33301
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 :
Signature, typec or prinied name of registered agent and fitle if applicable. (NOQTE: Ragistarad Agent signature required when reinstating} DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $340,100.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAIL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOGUMENTY 1178009 STREET ADDRESS
NAME EURO MANAGMENT, INC.
STREET ADORESS 16 NE 4TH STREET . CITY-ST-2IP
crv-S-2F  |FT, LAUDERDALE FL 33301
DOCUMENT # STREET ADDRESS
NAME L
STREET ADDRESS o SDl:“% 4%}4?%_5__?
. CITY-81-21P
c-s1-26 . -04/18/01--01014=-011
. . - . . - — . HEE . ¥e¥535, O
. DOCUMENT # - - - . e - N STREETADDRESS | = . =7 = —wm T k#5350 pU _ RN 53.3 _D_J _
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-7IF
DOCUMENT # STREET ADDRESS
NAME
ST"?EgT AUDRESS CITY-ST-ZiP
CITY-51-21P T
DOPUMENT ! STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-ZiP =T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P 5T

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: /¢ “S/GNEY Jig O'Cé"é{#‘/ﬁﬂge (ﬂ'cJ) ‘{- 26-0t (?59 777-"e0

Lad al -
s:#runs AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e Date Daytima Phone #

14. | heraby certify that the information
indicated on this report is frue a
the receiver or trustee empowsfed

4v 919000

CR2E003 (11/00)



