|

2001 UNIFCRM BUSINESS REPORT (UPR)

DOCUMENT #

1. Entity Name

EURO-AMERICAN TITLE SERVICES, LLC

LO0000008352 |

¥

1

Principal Place of Business

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address '

28000 SPANISH WELLS BLVD. ,
BOMNTA SPRINGS FL 34135 1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB-5 AM : |6

SECRETARY OF STATE
TALL:AHASSEE, FLORIDA

I MR

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number | ¥ ] Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent - - --f- . & . - . :7. Name and Address of New Reglistered Agent: = - :
Name
f
CRAWFORD' J. STEPHEN Street Address (P.O. Box Number is Not Acceptable) .
28000 SPANISH WELLS BLVD. ,
BONITA SPRINGS FL 34135 !
City! Zip Cede
t FL
8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE ‘ i ___
Signatura, typed or printed name of registarad agent and title f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00 v
Make Check Payable to Depariment of State
} .
a. MANAGING MEMBERS /MEMBERS I 10. ! ADDITIQNS / CHANGES
TLE MGR O Detete TILE [Ochange  [C] Addition
HAME CRAWFORD, J. STEPHEN NAME
STREET ADDRESS 28000 SPAN|S|-| WEU_S BLVD STRE?.TAI!DRTSS 1 ‘:‘DD UB Bgaq 1 ] — ....... 1
ci-S1-2¢ BONITA SPRINGS FL 34135 _ GITY-ST-2P | D280 --11111 5"*952_
TIME [ Detete TIMLE f kSl 00 ChwnterS I Adiion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP |
FRET e — - - ~ = Te e=s - ekl MESTm i | - oot [J change [ Adeition
NAME NAME ‘;
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - CITY-§T-ZIP
TLE ‘ O pelete TILE f O Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS ;
(Limy-ST-7iP CITY-5T-2IP ’ . /
\ TLE [ pelete THLE [ change [ Addition
1E NAME
“_-\, T ADDRESS STREET ADDRESS
L §T-7P _ cn‘r-sr-zm\ . -
e T . .
TILE O Delete TITLE [ Change  [(7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CcITy-ST-2IP CITY-ST-ZP |

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptionislated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true 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 fiability company or the receiver or Liystee empoweread to axecute this report as required by Chapter 608, Florida Statutes. ’

3

.Q_A/a/

_941-9Y9-/ 88

RIZED AREPRESENTATIVE

Cate Caytime Phona #

47 90E1200

CR2E083 (11/00}



