2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%gg)8.00 am

0035 %5

9
DOCUMENT # 0100000202 ecretary of State
- Entty Mame 04-03-2002 90025 017 ****50.00
EURO-AMERICAN PRIVATE CLIENT SERVICES, LLC e '
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLYD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS Ft 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
G4 -370 1 ¥« Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5'00 A_dditional
Fee Required
G Name and Address of Current Heglstered Agent _ — 7. Name and Addres of Ne\n! Ru_:g!stered I_\gent

‘Name

AMBURN, JAMES W
28000 SPANISH WELLS BLVD.

Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City ’ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checic Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delets ME [ change [ Addition
NAME AMBURN, JAMES W NAME
STREETADORESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
eY-ST-2¢ BONITA SPRINGS FL 34135 ciry-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ) T N TLE ' T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
4
TITLE ’ O oelete TITLE [ change [ Addition
HAME N NAME
STREET ADDRE_SS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [Jchenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S7-2IP
11. | hereby certify that the infor) ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is fug/and ac at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: empowered to éxecute this report as required by Chapter 608, Florida Statutes.
R~ /
SIGNATURE: TS D PH e o /(22/02

SIGNATURE AHD TYPED OR PRINTED NAME OF SIG#ING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)




