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

ecretary of State
DOCUMENT # : S
1. Entity Name ' L01 000007038 02-24-2003 90052 028 ****50.00
EURO-AMERICAN GLOBAL CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us -
e = O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-1 144293 . Appiied For
Not Applicable
Zip Country 2 Country - 3. Certificate of Status Desired ] $5.00 A.dd"ﬁ‘)”al
Fee Required
e -— -~ 6.-Nams and-Address of Current Registered Agent:=—== e R 7.-Name and Address of New Registered-Agent— S

Nam
T AULURE ACLOUNTING, Lic
Street ﬁﬁdgrgs (P.O. Box Number is Not Accc}itable}

00 coANISH Welle Rud

BONHA-SPRINGS-FL-34135

Y BONITA. SPRINGS FL | ®{is

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

e abligations of reglseﬂiagen‘m;/# ’ _T/p/aw/(\g WW/@/’f Mﬁp, @/7/&3

CR2E083 (10/02)

SIGNATURE
Signatura, Wd or printad name of registersc agent and title if applitable. (NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PVTS 1 Deiete mme [ Change [ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
ov-st-2P | BOMITA SPRINGS FL 34135 GITY-5T-2P
TILE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R e P 11041 S B e e
TITLE [ Delete TITLE [JcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip : CiTY-ST-2IP
TILE [ etete TE [J Change ] Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$T-2:7 CITY-8T-7IP
TTLE [T elete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-$7-2IP
TILE [ pelets TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A /“\ CITY-ST-ZIP

oes nof qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
ignaturg/shlll have the same legal effect as if made under oath; that | am a managing member or manager of the
xgute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AININEES W. AMBURN 007/11/03 2H-9-3355

SIGNATURE AND TthD OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the infopfati supplied with this filin
indicated on this report is ¥ue agld accurate an that my
timited liability company 4r the thceiver or trusife mpoyered t




