2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

//
Y

BR)

DOCUMENT # 02000001392

1. Entity Name

EUROPE CONSTRUCTION ENTERPRISE, L.L.C.

Princlpal Place of Business Mailing Address

2196 MAIN STREET 2198 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237
us us

3. Mailing Address

DA

2. Principal Place of Business

YEL;« i

Suitey, Apt. #, elc. Suite, Apt. #, etc.

Exe)l zwoon, FL

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90189 005 ****50.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Q3-037 <741 Not Applicable
Zip Courtry Zip Courtry ‘- - $5.00 Additional
3 4 22.3 LSN' 4Sor s 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== e —|—Narne — T e o e i T e
Erope CoXeTRrCTTen™~eme
EA/T'E BP Q?S =S LL C—-“ Street Addrgss {P.O. Box Number is Not Acceptabla)

GBS HnvEY ST

Frgletiodd, AL 34223

City

Zip Code

FL

& :;.-" tered agent.

Y submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

geecef . 4-22-03
gt typed of printedhame of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
L ~ FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Dekets TILE OiChange [ Addition
NAME BASIC, BRANKO NAME
sreeT aboress | 2198 MAIN STREET STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-ZIP
TE MGRM O Delete ML [ change [ Addition
HAME KACUROV, TRAJKO NAME
streeT azoress | 2198 MAIN STREET STREET ADDRESS
CITY-ST-ZIP ‘SARASOTA FL 34237 CITY-5T-2P
TILE 74 T T "Ooaee =" F e — == - e s e e o o [SlChange [-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST- 7P
THLE 7 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP
TLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$T-2IP

11. | hereby certify thaf 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 shall have the same legal effect as if mae under oath that I am a managing member or manager of the
t

limited liability company or the receiver or trustee empowered to execute this repoart as required by Chg

5.

SIGNATURE:

SIGNATURE REQUIRED ~ 4 4oz2-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR HQH . ED HERESENTA‘I‘W?\-} Date Daytime Phona #

9
3

CR2E083 (10/02)



