2001 UNIFORM BUSINESS REPORT (UBR)

rE)OCUMENT # 100000000860

1. Entity Name
EURO-TILE, LLC

-

Principal Place of Buginass
12734 Kenwood Lane, Suite 8

Fort Myers, FL 33907

Mailing Address
12734 Kenwood Lane, Suite 8

Fort Myers, FL 33907

TALLAHASS

FILED
2000 HAY -2 AM1I: 3

DIVISION OF CORPORA TIONS
EE, FLORIDA

2. Principal Place of Busmess 3. Mailing Address
6100 Mid Metro Drive 6100 Mid Metro Drive
Syite‘ Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Suite
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65~0974859 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Cerlificate of Status Desired O ’ :
33912 USA 33912 USA Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi

stared Agent

Tschernitz, Peter A.
12734 Kenwood Lane, Suite 8
Fort Myers, FL 33907

N e . _
Tgnésflernitz, Peter A,

Street Addr?ss {P.0. Box Number s Not Acceptable)
6100 Mid Metro Drive.

Vo s
oy
apnid TDed

Suite 7
Cit Zip Code
Fclﬂ't Myers FL 33912

B. The above nf{ﬁentl ubmits this,

oy ez __.

SIGNATURE

Y

ment for the Efrjose of changing ils -egistered office or registered agent, or both, in the State of Florida.

fe3e

Signature, typed or printed name of ragisterad agent and title if doplicable.

Aogsiered Agent signature required when reinstating)

DATE %

M E M J SONO043 259482
FILE NOWI!! FEE IS $50.00 SRR :D'f‘*?ﬁﬁi '3:51:’1'?2'?—1‘1!35 =
) Depart . I Y
‘ Make Check Paﬁ%!e to De : tment of Stafe . *skEES . 0 P L ANE IR
Plie, = } e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM O oelete TIie MGRM/PST X Change O] Addition
NAME Tschernitz, Peter A. HAME Tschernitz, Peter. A,
strzeraboress | 12734 Kenwood Lane, Suite 8 steeTanonrss (6100 Mid Metro Drive, Suite 7
Oy -ST-2P Fort Myers, FL 33907 on-sT-2P  'Fort Myers, FL 33912
e [ Delete TIMLE VP [ Change "X Addition
NAME NAME Madden, Joseph M., Jr.
STREET ADDRESS smeeTA00RESS (6100 Mid Metro Drive, Suite 7
CITY-8T-71P or-st-2P - |[Fort Myers, FL 33912
TILE O Delete TILE [ change [ Addition
NaME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-ZIP PER
TITLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CrTY-ST-2IP
TLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
'_TITLE [1 celete TITLE [ change [ Addition

NAME | NAME -
STREETOCRESS STREET ADDRESS |
CITY-ST-2IP Ciry-ST-2Ip e

11. 1 hereby certify that the information supplied with this filing does not guatify { i the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

e empowered to execute thi . report as required by Chapter 608, Florida Statutes.

—~ N

4/18/01

941/936-3881

SIGNATURD AP PYEED AR PRINTECOHE RAFIYNS MANpRRIS

ST RS OT AR BTRESE AT

Date

Daytimes Phone #

CR2E083 (11/00)



