FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) Mar 14, 2003 8:00 am

0039517

DOCUMENT # LO1000007097 Secretary of State
1. Entity Name 03-14-2003 90002 046 ****50.00
EUAMFU, LLC
Principal Place of Business Mailing Address
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
FL FL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-3734686 Applied For
) . Not Applicable
Zip Couniry 2 Country 5. Ceriificate of Stalus Desied ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglsterad Agent
~EHRO-AMERICAN FINANCIAL SERAEES Ve — T 7| PTATCURE T AGlouNTING . U
—26006-SPANISH-WELLS-BOULEVARD—— Street Agdress (P.O. Box Nymber is Mot Acceptable)
~BONAFA-SPRINGS-FL-34136— HEoCo" SHNISHTIElLS RLVD.
City Zip Cod
EOMITA SPRINGS FL | A0% <

8. The above named entity submilstmsZi]t’for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere ent. :
A iR ik SLHIDT, MOR @los /o

SIGNATURE
Signature, typa# printed name of registered agent and title if applicabla (NOTE: Registarad Agent signatura required when reinstating) DATE
g
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 MGR M\mem TITLE ML [ Ghange Mdcition
NAME AMBRURN;-JAMES-W NAME ROBERT CARLETON
STREET ADDRESS | -SRO0B-ERAD : STREETADDAESS [QRO0CO STPANISH WELLS BVD
CITY-ST-2IP or-st-2P BON { TA S?RlNGSI OGN [ dey
TITLE O Gelete TITLE ' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
mE T [ belete me o ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE L1 Delete THLE _ O change [ Addition
NAME NAME
STREET ADDRESS | - ' " STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EROBERTICARLETON G [06/03 _284992-3355

SIGNA'IUH(ND TYPED OR PRINTED NAME OF MANAGhG MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

CR2E083 (10/02)



