2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPO

DOCUMENT #L01000007711 FILED
1. EnmEName
¢cl (EUROPE), LTD. €O. 2003 APR -8 PH 4: 39
—— DE‘JAJLIGH CF CORPORATIONS
ingipal Place of Busingss Mailing Address ; LAI . -
3260 UNIVERSITY BLVD. 3260 UNIVERSITY BLYD., MSSEE’ FLORIDA
SUITE 210 SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T U0 0 O
Suite, Apl. #, eig. Suite, Apl. &, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cenificaie of Status Desired [} Egge?q Srdg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HEEKIN, JAMES F
215 NORTH KOLA DRIVE Streetl Acdress {P.0. Bax Number I3 Not Acceplable)
ORLANDO, FL 32801
City FL | 2Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Siunawm, lyped Of prinkd name o MUEWEN aue i and [l T 2 NCabW. {NOTE: Ragitiarad AUSNLEUNILNE Sy irad whan Minsaung] CATE
] e Rl T
BAUD--01051--007 #5000
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM O pelee -~ TLE [ Clange [ Addition
NAME HEAVENER, JAMES W NAME
STRETADDAESS | 3260 UNIVERSITY BLYD. #210 STREET ADDHESS
£ay-s1-2P WINTER PARK, FL 32792 cv-s1-ap
TILE O Delete 1Mme [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
cy-s1-2p LRy -ST-20P
HIE O velete TiLE [J Change  [] Addition
NAME NaE
SIREET ALURESS SYREET ADDAESS
cy-st-zip Iy -ST-21P
e [ Detete e O Cemge [ Andition
WAME NAME
SIRERY ADDRESS STREET ADDRESS
CY-S1-2P : CiY-s1-2P
TITE O pelete 1me [ Change  [] Addstion
NAME WAME
SIREET ADDRESS STREEY ADDRESS
ciy-5-2P Chy-s1-2p
e [ Delete me [ Change [ Addition
NAME NAME .
SIREET ADDRESS STREEY ALHIFESS
cv-s1-2p Citv-st-2p

11. | hereby certity that the Information suppled wih this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mace under oath; that | am a managing member of manager of the
limited iiabllity company or the receiver of trustes empowered 10 execule this report as required by Chapter 608, Flarida Stalules.

' SIGNATURE: : e 4703

ED OR PRINTED NANE HAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caxn Dayuma Aiina #

CR2EDB3 (10/02)



