2002 UNIFORM BUSINESS RERSRT (UBR)

-

DOCUMENT # 01000001853
1. Entity Nama

EUROMEGALITH, LLC.
Principal Place of Business Mailing Address
2005 SAGINAW CT. 2005 SAGINAW CT.
OCLDSMAR FL 3467 OLDSMAH FL 32467

2. Principal Placa of Businass

3. Malling Address

SAG

INA W (]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90594 003 ****50.00

90520

L

TN

DO NOT WRITE IN THIS SPACE

2008 SAGINAW CTIOLINTAR .
City & State City & State 4. EE1 Numi Applied For
LS M'g*:FL © memer e g - - §£_ -:...22@ gg N’I . --. [ |Not Agplicable
Zip, - Country Zip Country . , $5.00 addhiona)
3({ G 7 ] . % ¢ é 7 5. Certificale of Status Desired [ Fee Required .
6. Neme and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agemt
e R e e e S S YT 1) B O Py - PR}
SATDOY " HEN VIHART
Street Address (P.O. Box Nurnber is Not Acceptable)
2005  SAGINAW LT
City Zip Code
_ OLDSIAL. FL 89677
8. The above named entity submits this statement for the purpose of changing its registeged office or registerecidgent, or both, in the Stats of Florida. -
SIGNATURE NOOE, MENYHALT
Sigmatura, typad of printsd name of ragistared agent and e if applicable.
- — - Make Check Payahle to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS B ADDITIONS / CHANGES _
e ZeSTDE L AT T [ Delete TITLE DOl charge O Mvition | S
NAME <AUDOR. MENY NAME - 8
STREET ADORESS |y NAZT SAGINAW <T. STREET ADDRESS / g
oS T aenARy F e AU 677 COY-ST.2P 5
TIE ) O Delete TME D Change [ Addition | G
NAME - : NAME
STRETAORESS | e R | smemammess | U T
omy-5T-7P CITY-ST-2P
TITLE [ Delets TMLE O Crange [ Aduition
NAME NAME
- STREET ADDRESS | =2 = e e e, e = STREET ADDRESS St e e e | U I
CITY-51-2P cay-sT-209
L O oatete TLE (O Change ] Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITe-8T-2P ) CITY-ST-2IP
TTTLE 3 pelete - TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2P
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P l CITY-ST-2P
1. ! hereby carlity that the information supplied with this filing does not quality for the exemption staled in Saction 1 19.07(3)(1), Fiorida Statutes. | lurther certify that the information
indicated on this report is true and acturale and that my signature shall have the same legal effect as # made under oath; that | am a managing memier or manager of the
limited liability company or the receivar o Irustes empowered te exacute this report as reiired by Chapigf 608, Florida Statutes.




