2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VST

DOCUMENT # 01000018364

1, Entity Name

BEL CHOSE, LLC

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90022 040 ****50.00

Principal Place of Business

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

2. Principal Piace of Business

3. Mailing Address

LT

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & S1ate 4. FEI Number Applied For
-, —_
P(v PLIED O Not Applicable
i Count Zi Counts it
Zip ountty ® ounty 5. Certificate of Status Desired J $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent_ I S —— —7.-Name.and Addreas of New Registered Agent — |
Name
EURO‘AMERICAN FlNANCIAL SERVICES lNC' Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City FL Zip Code -
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printad name of regisiared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
me MGR o 1 Delete THLE Ol change [ Addition | &
NAME EURO-AMERICAN FINANCIAL SERVICES, INC. NAME -:i
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS @
orv-sr-z¢ | BONITA SPRINGS FL 34135 oimY-ST-2P g
TITLE O Detete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . o CITY-ST-2IP o R )
TITLE (7 Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZiP
TITLE O Delste TITLE [JChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE {JChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A ) CITY-ST-ZIP
11. | hereby certify that the inf on supplied with this filing dpgs nopfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is'trug’and accurate al at my sighaturg’shawhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity compal ¢ te receiver or tryfleef empo te this report as required by Chapter 808, Florida Statutes.
EA
11 8L n
SIGNATUR I IFERs, w. AMRURY o[l
SIGNATURE 2D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




