FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # L0000Q012850 ecretary of State

1. Entity Name 04-03-2002 90017 040 ***%55.00

EURCLAND FINANCE LLC

Yyuibivi
DO NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address

2|z.|3 STANDREWS 212182 sSTanperews Blv

Suite, Apt. #, etc. 3 ‘ ! Suite, Apt. #, elc, s “ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Roch RATON FL. [BochA KATON FL. / 563947 Not Applicable

r g 3% Country UsSA ap 23 4_ % Couﬂr.ys A, 5. Cerlficats of Status Desied 3 2958 ggq Addtional

7. Name and Address of Current Registered Agent

e ne BDOUCAULD XAVIER

Do N OT WRITE 7 B Street Address (P.0. Box Number is Not Acceptab!

INTHIS SPACE —~~ FAtis ToWkiawes—Dec———

L City:Bo C-A RQTON FL ZipCodequg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title il applicable. ) DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TmE HANARG E R R i
NAvE PE BOUCAUD Kﬂ'\IIEﬁ NAME
SREETADDRESS | 2,118 Tew N LAK € STAEET ADDRESS
CITY-ST-2IP BocA RAToON €L. 3D [" 8 6 CITY-8T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2IP . CITY-ST-ZP
TiTLE TNE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP DO NOT WRITE

CR2EQ83B (12/01)

[me R IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§1-28 CITY-ST-2P
TITE e

HAME RAME

STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY 5T 2P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-P

1t. | 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 repor! 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 company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = e A""W 03-28-02 (561)3459473

5|euwn'nyl OR PRINTED %E OF SIGMINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




