2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EURODEV, LLC

LOO000010810

-

Principal Place of Business

601 N.E. 16TH TERRACE
FORT LAUDERDALE FL 28384

Mailing Address

601 NE. 16TH TERRACE
FORT LAUDERDALE FL 43p4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc. |

FILED
0l JAN 22 AM g: 35

SECRETARY OF S7aT,
TALLARASSEE, FLoRIsA

YA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ ES-(of- 3¢ 9 Not Applicable
Zip Country Zip Country » ) \ - $5_00 Additional
3 3 30 (f. 223 OC( 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registerad Agent _— EE
Name
Rilcese
Street Address (P.O. Box Number is Not Acceptable)
Lup
. City Zip Code
DELRAY REAcH FL | *2%%ez

r the purpose

m

nging its registered office or ragistered agent, or both, in the State of Florida.

Rewnes M- Schwarte

///f 0/

SIGNATURE / o /
ma nﬁ:@i’steran ageat and titte i applic}‘@ (NOTE: Registered Agent signatura required when rainatating) K DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES N
TITLE MGR [ Detete TITLE R Change [ Addition | S
NAME LEPINE, RENE NAME z
STREET ADDRESS | $04-SF—8FHAVENUE smeerenaess | 3OO0 sw 2LmMp ST 8
ciry-s1-2P FORT-LAUDERDALE FL 3330+ ciry-S-21p Foet [Avpgan PALL f { 23212 Lﬁ
TITLE [ pelete mme ! . [J Change [ Addition E:)
NAME B name
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7P '
TiTLE - O elee e T {J Change ] Addition
NAME NAME Ty TN AN T e
S o o oo o v L
= |
STREET ADDRESS STREET Ananss i) .:"'EEB i ary) 11 95..._[]34
CITY-ST-ZIP GITY-57-ZIP :
TITLE [ petete TITLE ) change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P 4 /
TITLE 3 nelete THTLE J / O change (7 Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST=2iP CITY-ST-2P .
TITLE : 1 nelete TITLE [[] Change [ Addition
NAME NAME
STREET ADORESS 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), Fiorida 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 or manager of the
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

FSY-¢c217-38

Daytime Phone #




