2001 UNIFORM BUSINESS REPORT (UBR) ST

8
8
DOCUMENT # | 93000000180 FILED ®
1. Entity Name . 0 »
- - 1]
EUMO TRADING COMPANY, L.C. IMAR -5 AMI0: 02
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH’C“‘JSEE FL URiDA
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD.
SUITE 217 SUITE 217
PALM BEACH GARDENS FL 3340 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address “"“I” mm" m” "m m" "Nmm "N "m "", {lm "H "H
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650413427 " Not Appiicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
e ez — §.- N@Me and Address of.Current Registered Agent e = — | = :— _____._7._Name and Addross of New Registered Agent. _—__ ~.. . .
. Name
DIETER A. THEMANN’ C.P.A., P.A. Street Address (P.O. Box Number is Not Accepiable)
11380 PROSPERITY FARMS RD.
SUITE 217
PALM BEACH GARDENS FL 33410 City FL | @pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - - ——
Signature, typad or printed name of registerad agent and titls if appticable. {NOTE: Registarad Agent signatura required when reinstating) . DATE
S e T A S I - FIEENOW HFFEE S -§50.00 = — = e S . s
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES .
1ITLE MGR 3 Detete TIME O Change [ Addition | &
NAME MORGENWECK, EUGEN :xE s =
e | %11380 PROSPERTTY FARMS RD., SUITE 217 et 8
PALM BEACH GARDENS FL 33410 ul
TITLE 3 palete TME O Change [ Addition | %
NAME NAME =
STREET ADDRESS STREET ADDRESS nln) ’%? ' d%gé!-:-l-l.iilml
on-stap | . L . ... f.omvsrze L "'I U 1 8
TITLE ‘ 0D oelete L "’
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TMLE [ elete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
UL O oetete T ' [J Change (] Addition
NAME \”[ NAME
STREET ADanss STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
R

11. | hereby certlfy that the information 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 ar that my signature shall hdve the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or thgreceiver or trusjee empowered to execute fhis report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: S A NSRSV

SIGNATURE AND T\'PED ORPRINTED NAME OF S*NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




