FILED

~ May 05,2004 8:00 am
2004 LIMIAT.EB J.AﬁBRIIE.IPTOYR(_I:_OMPANY ~Secretary of State

05 *ose ok K
DOCUMENT # L03000054792 05-05-2004 90011 030 77%55.00
1. Entity Name
CHURCH STREET MARKET, LLC
Principal Place of Business Mailing Address R B
4300 WEST CYPRESS STREET, SUITE 1075 4300 WEST CYPRESS STREET, SUITE 1075
TAMPA, FL 33607 TAMPA, FL 33607 . .
e s WA AT NTAR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

4:15[.03 3 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired R’ gg'ggl‘:ﬁ’ecﬂ"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET, SUITE 1075 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607
\\. . City FL Zip Code

8. The above named ennty submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

(NQTE: Registergd Agent signature required when rginstating) DATE
. S VI ' . '
" Filing Fee is: sso.on Make check payable to
', Due by May 1,2 04  Florida Department of State
L - ‘,;e,lg‘rgi.c . '
9. .. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGR L 3 Dekete THE m&m ) Change [ Addition
NAME - EURO VI, INC NAME
STREET AODRESS | 4300 wcvﬁ,Ress STREET, SUITE 1075 STREET ADDIESS przss SHyuute 1005
orv-sT-2P | TAMPA, FL 33607 CITY-$T-2P Q"
TTLE MGR e m Delete TLE [Jchange  [J Additign
NAME BESSEM, HERMAN NAME
STREET ADDRESS | 4300 W CYPRESS S_TREET, SUITE 1075 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 .. CITY-57-ZIP
TITLE ' [ Delete THLE [JChange [ Addition
HAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pefete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-1IP CITY-ST-2P -

11. | hereby certify that the informatien supplied with this filing doss 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empaowerad to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: S ﬂ/ @/o g €13 -353-8802

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MAMAGLIWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pate Daylimg Phone #




