2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EUROHOMES, LLC.

LO0O000010970

FILED

Principal Place of Busginess

3641 ESTEPONA AVENUE
MIAMI FL 23178

Mailing Address

MIAMI FL 33178

“3841 ESTEPONA AVENUE

01 FEB 27 PH 06

e T
CSECRETARY OF STATE

ALLABASSE -, FLORIDA

- em . = -

2, F’rlncipa‘:rF'Iace of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-1045073 Mot Applicable
i Zi Count i iti
Zp : Country P wounmry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name

SEGREDO, FRANK J ESQUIRE
901 PONCE DE LEON BLVD., SUITE #6801
CORAL GABLES FL 33134

MONTANARI, ALBERTO

Street Add P.0. Box Number is Not Acceptable
A 41 BSTEPONA AVENUE

City

FL

ip G
MIAMI 3178

8. The above named entity submits this statement 1o

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
naturs d Wiprintad hame of ragisterad
3 . } e e Moo Lo O _FILE-NOWI! FEE IS $50.000 - |- - --. sem N
-Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME O Delete TILE MANAGER O change X Acdition
NAME NAME MONTANARI, ALBERTO
$TREET ADDRESS strecTaooress | 3641 ESTEPONA AVENUE
CITY-5T-2IP CITY-ST-2P MIAMI,FL 33178
e 1. Detete ¥ e MANAGER [ change 1K Addition
NAME NAME BECAGLI GABRIELLA
STREET ADDRESS smeeTanoess | 888 BRICKELL KEY DRIVE, UNIT 1104
CITY-ST-2P CITY-ST-2IP MIAMI,FL 33131
e O Delete TinLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE ] Detete TILE [ Change {7 Addition
o 3 e SONON3TeSS295——T
STREET ADDRESS |, STREET ADDRESS 02727 /01 --01056--013
CITY-57-2IP CITY-$T-21P b - kT
TTLE .‘,}'\'* O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
SETILE S| T e S El-Detete: ~-=~[=TMLE - . - cem oz e o e 1 Change [ Addiion |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l 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 oath, that | am a managing member or manager of the

limited liability comparny or the receiver or trustee empgwered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AP

Date Daytima Phone #

1801 100

B

[}

CR2E083 (11/00})



