FILED

2003 LIMITED LIABILITY ®OMPANY

UNIFORM BUSINESS REPORT (UBR) Y ecretary of State

Apr 25,2003 8:00 am

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

the obligations gfregistered agent.
Wlop - ..
DATE

? 04-14-2003 20006 044 ****¥50.00
DOCUMENT # 02000006324 -
1. Entity Name
EUNEV, LLC
LA A TRTUVEVRVEY)
Pringipal Flace of Business Malling Atdress
945 WEST 15TH STREET 945 WEST 15TH STREET
RVIERA BEACH R 30404 RIVIERA BEACH FL 33404
RS s (BRI AR
Suite, Apt. #. stc. Suite, Ap. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 CM 50 ‘ ’I@j{ Not Applicable
Zip Country Zp | Coumry S. Certificate of Status Desired a 32 g?q::ﬂddmm
_ — 8. _Nimund Addnu oICumM @Iswunqgm PO _T NamandAddrusolNawﬂaglaﬂrﬂl Agent_ ——— N
STANTON Hom c - e - e F oo Name “Fq m\rﬂ._"'FT’} Z‘G‘t (a- ‘.‘ d = o
4420 BEACON CIRCLE Streal Address (P.O. Box Number Is Not Acceplabla)
T
WEST PALM BEACH FL 33407 | 526 Mavlbervy Civele
W Jopgiter FL [ 2%%ss,

11, | hereby certify that the Information supplied with this filing does not qualtty for the exemption $tatad in Section 119. O7{3INi), Florida Statutes, | further certify that the intormation : :
+ - indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under path: that | am a managing mermber ¢r manager ofthe  *

Ixmilsd liabillty company o theseceiver or trustee empowered (o exacule lhls report as requ1red by, Chapler 608 Flonda Statules. {

- P e ey, B T - . 1

v . . S N T F B P |

Q%Wr 5 S AP AL : T e e e L )
S|GNATURE ol d = RED L”gloa T - J

AND TYPED OR PRINTED MANE OF SIKINING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPABSENTATIVE 1 Dot . Oarytima Phone #

.

SIGNATU ;
‘ X &mrrpmummdwmmmwmnpu&m mwwmwwm; g{
T T ST CFILE NOW!!! FEE Is 55000 .
.. ' l&ake Check Payable o Florida Departmant ol S‘lah 7
; _ Due By May 1,2003 | -
9 .. .. MANAGING MEMBERS f MANAGERS 10, . i ADDITIONS/CHANGES g
me " | MGR e L | TE O change [ Addition |
wie - | FITZGERALD, TAMRA we |- - s
STREET ADORESS | 326 MARIBERRY CIRCLE STHEET ADDRESS . g
omv-s1-20 JUPITER AL 33458 civy-S1-2 i}
me | MGR 3 Oetete e : CJows Ol Addton | 35
WAME ALBANESE, MICHAEL NAME :
STREET ADDRESS | 712 NIGHTHAWK WAY STREET ADORESS
Gr-s-2¢ | NORTH PALM BEACH FL ' o520 ,
TE ‘ . ST Dmﬂi T RTmE T R e an - e LR et - D Change [ Acdition
STREET ADDRESS N T e == immee o N osmETADDRESS |
CITY-SY-2P CTY-ST-2P - oY T s — e -
TmEe O pelete Tme Cdchnge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2p
Tme O Oelete TME _ O crenge {3 Andition
NAME RAME
STRELT ADDRESS i STREET ADDRESS
omestoe ¢ | - oTY-sT-ar
STRE - e ) L SrET o e o L Detete TME , [Qchange  [C] Addttion
WAME T ""5' e MM e ey L
STREET ADDRESS , ) cres [ STREETAODRESS| == r~eme e T O AR “ . *:“—'4 -
CITY-ST-21P ST g Gy e ) CTY-STR S i e



