‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO1000013290 Secretary of State
1. Entity Name 05-05-2003 20095 048 ****50.00
EURO GLOBAL INVESTMENTS, LLC
Principal Piaca of Business Majling Address
4669 W IRLO BRONSON HWY 4669 W (RLO BRONSON HWY
KISSIMMEE FL 34746 - - = KISSIMMEE FL- 34746 - : I ‘ I o DAL
R HIIIIIHIIIII!IHlIHIIIHII!IIIIIHII!IHIIIIIININI!I!IlllIIHIIII
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumper  58-3737858 Applied For |
Not :ﬁ\pplicaﬁ|
2 Country Zip Country 5. Certificate of Status Desired O gese-ggq Sged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e R N ) e [ B
 YUSUFALI, HUSSEINALI § | Hussemnct S Yuspiac
762 HADDONSTONE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
HEATHROW FL 32746 1202. FoX_ GUARRY LANE
S AR A9RD FL | 25553

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

SIGNATURE /ﬂUSfﬁi% YUSY£AL - QPE&?TIOMS DPATObEr- 4/29/03

Signatur d ‘br printed name of ragistered agent and itla it applicable. (NOTE: Registered Agant signature requirad when reinstating} T BATE

I .
< 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

TME MGRM [ peiete TITLE Change [ Addition
HAME YOSUFALI, HUSSEINALI NAME ,?-f{ségm AL1 YUSUFAL] A

streeT aporess | 762 HADDONSTONE CIR #202 STREETADDRESS | | 2 . FO® QUARRY (ANJE

GITY-5T-2P HEATHEROW FL 32746 CITY-ST-ZiP SA0 % FL 3277 3

TITLEE MGRM 1 Delete TMTLE MEEM I Change [ Addition
HAME VIRJEE, GULAM NAME GULAMN VI PIEE

sweeTanoress | 762 HADDONSTONE CIR #202 STREETADORESS | 1 2 32 O BIUARRY  LANE

CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2P SAN /’Qﬂb ipb 32773

TME [ Delete TILE [Jchange [ Addition
NAME - N P U . NAME N,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-1IP

TLE {7 Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Gelete TITLE Tl change [ Addition
NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN E OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

8
&
8

CR2E083 (10/02) _



