FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007097

1. Entity Name

! Apr 16,2002 8:00 am
—_ ecretary of State

EUAMFU, LLC 04-16-2002 90075 024 ****50.00

Mailing Address

28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135
FL

Principal Place of Business

28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135
FL

TR

3. Malling Address

I

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI'.M,; ar Applied For
2J J 7—? §‘6<Pé Not Applicable
Zi Count Zi Count iti
® wniry P ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

EUROC-AMERICAN FINANCIAL SERVICES, INC.

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

28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure. typed ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS f CHANGES
TITLE H&R O Delate TITLE [ Change ,Q’Addition
NAME IAMES W AMBURN HAME
sTReET A00RESS | IR0 STANISH WELLS LD STHEET ADDRESS
ov-srze  [BONLTA STRINAS, TL 43S o-St-2p
TILE [ pelete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZIP
TITLE O beletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-7IP /7 CITY-5T-2IP

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

SIGNATURE: EQUYIHES . AURIDN _ 01193/02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEh. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

CR2E083 (9/01)



