2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND
FILED
OOMAR 29 AM1I: 1}

DOCUMENT # 95000000674

1. Entity Name

EUROPE FLORIDA PARADISE, L.C.

SECRETARY OF STAT
Mailing Address TA L LA HA S SEE- ngﬁ’.{gﬂ
204D E. MCKENZEE ST ‘

PUNTA GORDA FL 33960-602¢

Principal Place of Business -

1601 W MARION AVE #2008
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\Jnﬁr 4175 |
TR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65‘6185226 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?eﬂﬁunal
6. Name and Address of Current Registered Agent .- 7. Nama and Address of New Registered Agent
Name
KONIDES, JIM Street Address (P.O. Box Number is Not Acceptable)
1601 W MARION AVE #203
PUNTA GORDA FL 33950
City FL Zip Code
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.
SIGNATURE
Signature, typad ar printad name of registered agent and tile f applicable. (NOTE: Registerad Agent signature requirec when reinstating) DATE
e FILE NOW!!! FEE IS $50.00
s " Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. : ADDITIONS /CHANGES
e MGRM [ petsts TITLE [ change [ Auddition
nAME EBNER, WERNER NAME FONnNNa221t o292 7 ——ada
sweer anoness | 204-D E. MCKENZIE ST STBEET ADDRESS it :‘ﬁﬁ'{“‘.’:}ﬁﬁ_‘:ﬁ?‘ﬁﬁ_*m o
orv-s1-zp | PUNTA GORDA FL 33950 oY gr-20p eveweso 00 wewwsto 0n |
TITLE MEM . [ peiets TITLE - [ thznge [ Addrtton
nAuE FRIEDEN, WERNER nanme
steeet aoosess | 1601 W MARION AVE #203 STREET ADDRESS
CIvY-3T-1IP PUNTA GORDA FL 33950 CATY-ST- 1P
TmE MEM ) i N 1 Detets " TmeE T T T O cheige [ addition
NAHE FRIEDEN, EVA RARE
smmee aoozess | 1601 W MARION AVE #203 STREET ADDRESS
CITY-3T-7IP PUNTA GORDA FL 33950 CITY- $T-TP
e MEM (] netet TILE [ changs  [] Additin
NAE NOYEN, JOHN HAME
svreey anohess | 1601 W MARION AVE #203 STREET ADDRESS
orv-srzv | PUNTA GORDA FL 33950 it
TTLE MEM ﬂ Deletn TME [ changs [ Midition
NAME SHOTWELL, BRENDA NAME
staeet acoeess | {601 W MARION AVE #203 STREET ADDRESS
wrr-g-2¢ | PUNTA GORDA FL 33850 env-41-20
nnE [ peteta TITLE [Jchanga [ Adittzon
NAME NAME
STREET'MIDRESS STREET ADDRESS
CITY-ST-2tP / CITY-$1-21P

11. | hereby certify that the information supplie
indicated on this report is true and accura|
limited lability company or the receiver or,

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information

£ REQUIRED

hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

3effor  Qui)s75-77¢

Date!

Daytma Phong #

J

CR2ED83 {9/99)



