2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000013290 Sg’géﬁﬁ&? St

1. Entity Name
EURO GLOBAL INVESTMENTS, LLC / 09-23-2002 90194 029 ****50.00
Principal Place of Business Mailing Address . ‘ .
762 HADDONSTONE CIRGLE 762 HADDONSTONE CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746

RO

2. Principal Place of Business Mooy | 3. Mailing Address
Y669 W. |RLO ARNIN 669 w b g thoy
%uﬂe‘ Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State zfty & State 4. FE| Number Applied For
KISS 1M EE ISSIMEEL 59-373785 % Not Appliceble
“Fe 34706 YA 2y | s ommeasuanme 0 00 Mo
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUSUFALI, HUSSEINAU S
762 HADDONSTONE CIRCLE . Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registarad Agent signature required when reinstating) . DATE
i ' 'FILE NOW11I- FEE IS $50.00 _
" Make Check Payable to Department of State
- Due By September 25, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O Dekete TITLE nGgern) [ Change  [Addition
NAME NAME AUSSE AL \IU.SUPZ!;L #2027
STREET ADDRESS STREET ADDRESS [76 2. HIAHDD oONSTON E
Ciy-s1-21p CITY-ST-2IP HEATHEDLS L 32746
TILE [ Celete TITLE meLm el [ change A Kddition
"NAME ’ NAME GuLAm Vi RIE
STREET ADDRESS STREETAOORESS | 742 HA DDOISTONE CIR 7 202
cmy-st-zp | B CITY-ST-2P ATHLO LD FL 3 171/6
TITLE O Dpelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE T pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 | 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.

A5t WsGpIRED Yaobr- o739 890

SIGNATURE:

SIGNATURE AND

of PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharie #

CR2E083 (4/02)




