FILED

.7, . . _ . i i »
e ) Aug 15,2003 8:00 am
2003 LIMITED LIABILITY COMRANY , S ecretary of State
UNIFORM BUSINESS REPORT (UBR - ecretary ot Stat
DOCUMENT #.02000023455 LD
1. Entity Name .
EURO FROST, LLC .
Principal Place of Business . Mailing Address .
GRANDON BLVD.. STE. 260 240 CRANDON BLVD.. STE. 260 ~. fry
EY BISCAYNE AL %3149 ; KEY BISCAYNE FL 33149 -+ 595054229
R e ae . ){
N Bt == F -
/ — e
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. 4, etc. d Suite, ApL #, etc. o p(cwecx HERE IF MAKING CHANGES
Chy & State City & Staie 4. FEI Nymbey -~ [_JAppled For
: 74 '____3_(&3% 79_ Not Applicable
%o Country Zp Counry 5. Certificals of Status Deslred [ gg-g?qu’:g‘”"“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ S = P coofMame e e -
MERKIN, STEWART A .-
444 BRICKELL AVE., STE. 300 Strest Address (P.Q. Box Number is Nol Acceptabla)
MIAMI FL 33131 : -
City ' FL Eip Code
8. The above named sntity submits this staternent for the purpose of changing its registered office or registered .agenl. or both, in the State of Florida. i am familiar with, and accept
the cbligations of ragistered agent. :
SIGNATURE _a: ‘ : : o
Signature, typed of pririad hisma of regkterad agant and titls if apclicable. (NOTE: Figisterad Agant signiture requitti when reinsiating) R DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEﬂEERSI MANAGERS 10. ) ADDITIONS/ CHANGES __
me MANAGING MEMPER 00 Delse e Ol Change ] Adeltion | 3
=t
NANE MARLS MEURS . e -
smooes | 24y CRANDON BLUD. SUITE 260 s | s 2
omstze | SCathE FLL 33Ju9 -3 20 4
me o " A T ™ e OiChange  [J addition |
NANE ) NAME '
STREET ADDRESS : STREET ADDRESS
CTY-ST- TP ' CY-$1-21P
e ' O Detete me O Changa [ Addition |
- NAME . . _ B NAME . - -
—— e ;N e e e e et B e —
STREET ADORESS STREET ADORESS
CITy-ST-1P . CTY-57-2P
e O Deien TME , O crange [ Addiion
e NAME .
STREET ADORESS - STREET ADDRESS i
CiTY-S1-2P “CY-§7-2P . ..
TIME [ Datete me ‘Cicwnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-3P . CITY-5T- 2P
it O Delste TmE Cdcrange [ Addition
NAME NAME
STREET ADORESS STREET ADTIRESS
CrTy-37-0P CITY-ST-2P
11. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the Information
indicated on 1his report [s 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 Hability company of the receiuemerTTiESTaa empowared Jo execute this repon as required by Chapter 608, Florida Slatutas.
L AT O
SIGNATURE: SEOUIRED
SIGNATURE a QING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

-



