LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 18, 2002 8:00 am

DOCUMENT # 101000021189

1. Entity Name

EURCPA CONSULTING, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

BLEHO B SCoynzg Deve

3. Mailing Address

Po Ban

\VAS 424

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WARITE IN THIS SPACE

Secretary of State

03-18-2002 90181 042 ****50.00

931406

City & State

Ldiater Spclnq’g! FL

City & State

Whintac Spcings, FLO

4. FEI Number

Applied For

OV - 05L%\33

Not Applicable

Zip
32708

Country
3(1_(‘\'\ Y. l 2

Zip
327719

Country
SQm vAD LL

5. Certificate of Status Desired [ Eg-ggﬁ?ﬁ“ﬂﬂﬂ'

DO NOT WRITE _

7. Name and Address of Current Registered Agent

rame KQV\\-\ Q‘Hn S. \h'\a.\e_

| Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE

3240 @ $Coaywe Dewve

City

w(n‘\"lrgpc\‘ne\g FL

Zip Code
32708

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicable.

1/ Kenn q_‘ﬁ’l\ gc{\"—\]l'\‘o-;\l_ 2—/11/61

DATE

FEE 1S $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS
TiTLE MERMIMGR me )
NAME Kennoth Scatt Vitole NAME )
STREET ADDRESS | BgMe Biscoyne Oive STREET ADDRESS o
(]
Civy-sT-21P Warker Spciagy, FL 327¢9 CITY-ST-2IP «
; it
THLE T o
NAME NANE &
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P OITY-5T-2F
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
o sr2¢ ov-sr-2¢ DO NOT WRITE
. TITLE FITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-$1-21P
Tine TILE
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE MILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P

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. 1 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 tiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Vg

M le / Kenaeth Scatt Vibole Z[21/o7 Y 01-693-1153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIiBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #



