-.—81_1!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o *T

DOCUMENT #

1. Entity Namea

L00000015813 ‘
EUROPEAN-AMERICAN TRADING COMPANY

/

07-11-2002 90247 032 ****50.00
08-18-2002 90132 001 ****50.00

Principal Place of Business

1000 NORTH U.S. HIGHWAY ONE. HOUSE #722
JUPITER FL 33477

Mailing Address

1000 NORTH U.S. HIGHWAY ONE. HOUSE #722
JUPITER FL 3477

2. Princlpal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 28, 2002 8:00 am
Secretary of State

City & State City & Stato 4. FEI Number Applied For
591076600 APPLIED FOR Not Applicabla
—ZpT = Country - Zp T = = | County- - 5. Cénificétaofsta:us Desired O E:ggqﬁsémom .
= = 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent h
Name R ’ R
HUMMERT, JAMESA - —_— -
' Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH U.S. HIGHWAY ONE, HOUSE #722
JUPITER FL 33477
City FL Zip Coda

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

L I

.

EERFVIRS
1ot -
et . .
I T, P

_ SIGNATURE

Signanure, typed or prated narno of registersd agant and litls if apphicable.

. {NOTE: Ragistered Agem signatire raquined whan renstating)

FILE NOWH! FEE IS $50.00

B
av

; ' Make Check Payable to Department of State - - 1
" e o2 DueByMay3,2002 | .. . Tt :
B MANAGING MEMBERS/MANAGERS T 1o = ADDITIONS ] CHANGES
L MGR O pelete s DOchange [ Adaiton | 5 |
NAME PANETTA, RICHARD A NAME oy
SREETADDRESS | @40 SATURN ST., STE. 22 STREET ADDRESS g
CITY-ST-DP JUPITER FL 33477 CITY-57-2P lé,
nme 0O oelas TInE D change [ Addition | &S
NAME NAME
STREET ADDRESS " STREET ADDRESS
TCYIS R = RIS e CMY-ST-ZiF - o= T T eI e vl “L
Tme 0O elets me O Crangs  [J Adcition ‘
NAME = D i el i - - o
STREET ADRESS . STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TIE O petete me D Change T Addition .
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-21p
TmE O Detete TME {dChange  (J Addition
NAME . NAME . : o
‘ smﬁ{mnﬂsss o T Ca - e STREET ADDRESS T - P
CTYs-zP . f . L a‘;_‘;.%\ - Noamvsize oo v e et e ~ I L
e O petete e L[ Ochange [ addition |;
HAMET IR 7TV ] LI . i
, STREET ADDRESS : wr o " STREET ADDRESS :
- CmY-S3-2F - S s geneseae | T T )

" 11. \ hereby certify thal the information supdii
indicate_d an this report is true and acfurale
limitad liability cormpany or the receiyer

SIGNATURE: hd

te this report as required by Chapler :

aliff for the exemption stated in Section 119.07(3Xi),
re ghalfave the sama legal effect as if mads under oa S

SIGNATURE AND TYPED Off PRINTED NAME OF SXiMING

\. OR AUTHORIZED REPRESENTATVE /

Data

/




