2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(¥:2D8.00 am

DOCUMENT # { 00000008352 Secretary of State

1. Entity Name
31- o8 ke ke
EURO-AMERICAN TITLE SERVICES, LLC 01-31-2002 50025 019 **##%30.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number AFPHEB'FGH Applied For
(05"'/‘97/03 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $5.00 Additiona!
Fee Required
6. Name and Addresa of Current Registered Agent ) ‘7. Name and Address of New Registered Agent
Name
CRAWFORD’ J. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD. _
BONITA SPRINGS FL 34135
City ’ FL Zip Code
8. The above narmed entity submiits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Delete TILE [ change [ Additien
NAME CRAWFORD, J. STEPHEN NAME
STREET ADDRESS 28000 SPAN|SH WELLS BLVD STREET ADDRESS
orv-s 2P | BONITA SPRINGS FL 34135 oy -ST-2P "
TITLE O Delete TITLE _ O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
_CITY-5T-2IP . N CITY-ST-ZP
TMLE 7 Delete TNLE i . T 7 TT Oechange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY*S.T‘IIP CITY-37-2IP o )
TTLE T O pelete e T AT T mmm memen s s -1 Change™ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- gi 7P CITY-ST-ZIP
TITLE [ Delete TILE [ Change ~ [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability cormpany or the rgCedyer or trugtee ermpowered to execulg«his report as required by Chapter 608, Florida Statutes.
. 4 oy e ’ 7. i q
SIGNATURE: eyt UIRED 1-7.02 QuUi-949-ei
SIGNATURE AND T\’PEkO%RINTED NAME OF SIGNING MANAGING MEMBEH, MRNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

CR2E083 (9/01)



