2003 LIMITED LIABILITY COMPANY

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-12-2003 90005 005 ****50.00

s n

UNIFORM BUSINESS REPORT, {UBRY

i 7
DOCUMENT # L02000009859
1. Entlty Name
AUURE ACCOUNTING, LLC i
Principal Place of Business Mailing Address
20000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address |||||||” l“ m 'Il “ “l" ||||| lm‘ "" ““I ' Im ’ m Iml ’l” 'm
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & étate 4. FEI Number Applied For
: 02— pbl7¥E7 Not Applicable
Zp Country e Country 5. Certficate of Staws Desied (3 $9-00 Additiona)
- - s - B ] e — - ) . ) ) Fee Required
= —=— —g~Name and'Address of Current Registersd-Agent———"= [t e w7 7 Name ard-Address of New Registerod-Agent === —=—— "=
Name ’
~CRAWLAWLLG FREDRICH W. SCHMIDT
Street Address (P.O. Box N is Not Acceplabla)
) Pl tiEus AvD
City 2i
PN (TA SPRINGS FL | (3=
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, In the State of Flarida. | am familiar with, and accept
the obligations OWM, agi. %
L ’ -
SIGNATURE el - __ £ . g@émf 0/95 ' oafo 3
. Slw)tyo Iypod of pritag e of 1egistord agent and Iitle if applicants. {NOTE: Regisizred Agant signature reguited when reinstating) DATE
- e
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
d Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - :
e Ngmma e MANAGING HEMEER Clchasge  {Whadiion | S
NAYE EURO-AMERICAN FINANCIAL SERVICES, INC. NAME FRSD SCHMI DT =
seeranoress | 28000 SPANISH WELLS BLVD. smeET D0RESS (02000 SPANISH WELLS BVD. g
or-st-zp | BONITA SPRINGS FL 34135 cm-S-F  UROM(TA SPRINAS, h MBS i
TRLE 1 tetete ILE [ Change (] Addition %
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S¥-2P CITY-ST-2IP :
TITLE - AT T T e . g owme b T OTTT T Oonange [ Addition
NAME . NAME e }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-21P
| e 0 Detete TILE O Change (7 Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2P
TME [ Delete ME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%- 2P
TME [ Delste TITLE O crange [ Adaition
NAME NAME
STREET ADCRESS . - STREET ADORESS
CITY-8T-21P CITY- S§-2IF
11. | hereby certi ' that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 ar manager of the
limited lability company.or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. -
Lac nmsEGaTn
SIGNATURE: ,%“G G B EGENG L, ol 02/ W) p3  229-992- 2258
SIGNATURE Aﬁ\wm OF PRINTED RAME OF SKINING MANAGING MEMBER, MANAGER, DRt ALTHORIIED REPRESENTATIVE L *" R Daytime Phone #



