FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am

~Narie

|

EURO-AMERICAN FINANCIAL SERVICES, INC.
28000 SPANISH WELLS BLVD.

Street Address (P.Q. Box Number ig Not Acceptable)

BONITA SPRINGS FL 34135

City

FL

Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and title it appiicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (7 Delete TILE O Change  [J Adcition
NAvE HELFRICH, LAURENT NaNE
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZiP
iyt [ Detete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
A=TME e |oma e el [l-Delgte~——- -J~TME - s—| ~ + s ™ « -[Z] Change --[J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
HTLE : [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3$T-2IP CITY-ST-2IP
TIME [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
cimy-St-2Ip CiTY-ST-2IP
TILE [ pelets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this‘report is true and accurate and t
limited liability cornpany or the receiver or trystee

.
-

AcAered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___SIGNASERE REQUIREDY Helint!, 2/(S(02

11. | hereby certify 1t 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
atmy signature shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINYED I‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

DOCUMENT #. 00000015906 Secretary of State
- 05-06-2002 90127 028 ****50.00
PROJOSTAR, LLC
{
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD P.O. BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ’ Applied For
' 53;3—’7]62;7 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [ $5.00 Addiﬂonal
Fea Required
- o~ - - 6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent

CR2E083 (9/01)




