 E——————
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L01 000002027 02-24-2003 90052 025 ****50.00
EURO-AMERICAN PRIVATE CLIENT SERVICES, LLC
Principal Place of Business Malling Address T,
28000 SPANISH WELLS 8LVD. 28000 SPANISH WELLS BLYD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
S S IRARER ISR
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEIl Number 59.3701464 Applied For
Naot Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁ:ﬂg}tional
T |TT - &~ Name and'Address of Current Reglstered Agent —————— = ——7—Name and Address of New Registered Agent e
Name -
AMBURN, JAMES W ALLURE AcCol/NTING LLC
28000 SPAN|SH WELLS BLVD Street Address (P.0O. Box Nul ris Not Acg ptabie‘
BONITA SPRINGS FL 34135 R &00d SR ITTEUS Byo

BN/ TA SPRNAS FL | %82

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
s ) Aol FE DRI 107, Mk a2/12/03

Signature, (W or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating)

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR 7 Delste TLE [ Change  [J Additicn
NAME AMBURN, JAMES W NAME

STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADORESS

Ciy-57-21P BONITA SPRINGS FL 34135 Cry-S1-21P

TILE O Defete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P L EE T e o e e N OSTIR  Le e

TITLE O befete ME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O petete TTLE [J Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 2P CITY-ST-2P

TITLE O Delets - TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIiLE : [T Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADCRESS | ° STREET ADDRESS

CITY-$T-71P /) ) CiTY-§T-2IP

rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o ghecute this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the jfformatjbn supplied with this fili
indicated on this reporyis true ghd accurate and that
limited liability compayly or thefreceiver or tfistee empgbwer

SIGNATURE:" FEALREQUIRYES (0. AUBIRN  Wlija3  439-%99- 5355

SIGNATURE AND 'I'VFED OR PRINTED NAME OF SIGNING MANAGING MEM&ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)




