- FILED g
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

‘ r f
DOCUMENT # L01000001853 Secretary of State
1. Entity Name 05-02-2003 90570 014 ****50.00
EUROMEGALITH, LLC.
Principai Place of Business Mailing Address
2005 SAGINAW CT. 2005 SAGINAW CT.
OLDSMAR FL 32467 OLDSMAR FL 32467
e S WAL SR CH
Suita, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 52-2293314 Applied For
i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E‘g.ggqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ - R - T Name - - = -
SANDOR, MENYHART _
2005 SAGINAW CT Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

~SAVDOC MELVYHARLT O4-2<5-0%

(NOTE: Registered Agent signatute required whan reingtating) DATE

V7 s il
¥
4 ~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE P [ pelete TITLE [ cChange [ Addition g
NAME SANDOR, MENYHART NAME g
STREETADDRESS | 2005 SAGINAW CT STREET ADIRESS 5
CITY-ST-2IF OLDSMAR FL 34677 CITY-ST-2IP 3
TITLE 1 Detete TITLE [ change  [[] Addition %
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-2IP
TITLE o SIS T TTE e e e - Ooelete - TILE - —— . ~[=}-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE ] Delete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

indicated on this report is true ang-gcurate apd thel my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g€ empowered to execute this rgport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supp%i'ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

o NATSTICDRUMET S uALT  04~26=O% (727)176-2650

SIGNATHHE AL Wmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




