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

04-30-2003 90189 010 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000010965

1. Entity Name

EURUS CONSULTING LLC

Principal Place of Business Mailing Address

4320 CAMINO MADERA 4320 CAMINO MADERA
SARASOTA FL 34238 SARASOTA FL 34238
us us

2. Principal Place of Business

dress

R

i

RS Gax 2319

Suite, Apt. #, etc. Suite, Apt.¥F, etc. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Nymber Applied For
<L Hlo-NE2RS Y
- o L} L
Zp Country Country 5. Certificate of Status Desired O $5.00 Adaitional

Fee Required

Fua20

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W. R KLEWN, PA~ A Soyr

Name

+ 1800 MAIN STREET_ ) ' Street Address (P.O. Box Nurgber is Not?\éfeptable) .
< SUITE 310 P ,——L?-é-am—ﬁM«\—BP_ML@Q._—

City

" "SARASOTA FL 34236 |
' FL | 3§38 |

8. The above named entity submits 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

the obligations of registered agent.
i |

SIGNAYURE _
. il naMia of registered agent ana title it applicaae‘ {NOTE: Registared Agent signature requirad when reinstating) DATE
: o | FILE Ngyl_g_ FEE 1S _$50.00 A
T e e Make Check Payable to Florida Départmientof State [~~~ """ —~ -~ ~7  —
i} B Due By May 1, 2003
9, “MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ oelete TITLE CJChange T Addition
NAME FAY, BERNARD NAME
STREET ADDRESS | 4320 CAMINO MADERA STREET ADDRESS
CITY-57-2IP SARASOTA FL 34238 CITY-5T-2ip
TITLE MM [ Detere TILE [J Change [ Addition
NAME FAY, ANNE NAME
STREETADDRESS | 14320 CAM ‘O MADETA STREET ADDRESS
OITY-§T-2P SARASOTA , FLL 21,239 OITY-§T-2p
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-2IP
TITLE O Delete TITLE (O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn 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 made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR sS4

2[{2]) o3

Syt-321-272)

SIGNATURE ANYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MKNAGEFI. OR AUTHQRIZED REPRESENTATIVE

Dale

Daytima Phone #

g
8

CR2E083 (10/02)



