2000 UNIFORM BUSINESS REPORT (UBR) APPROYVED

AN
DOCUMENT # | 96000000350 FILED
EURO-MED TRADING COMPANY, L.C. , a0 SEP 9 PH |21 a0
inci i ili O U S E
Principal Place of Business Mailing Address E(JHET}\IW.( Ul STAT
216 W. COLLEGE AVENUE P.O. BOX 1328 I%LLAHASSEE* FLORIDA
SUITE 202 TALLAHASSEE FL 32302 ‘

TALLAHASSEE FL 32301 L
2. Principal Place of Business 3. Mailing Address ““"I"Ml "I ml“ll""l“ IIm Ilm Il“l "m ml' I'm II" l“l
1904 Miccosukee Rd P.0. Box 1328
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ste_ #9
City & State City & State 4, FE! Number Applied For
Tallahassee FL Tallahasses FL 59-3507716 e Not Applicable
Zip Country Zip Country - 5 u/ $5'00 Additional
3 2 3 0 8 3 2 3 0 2 - 1 3 2 8 5. C?rtrflcale of Status Desired Fes Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Same
LANGSTON, D. LANCE ESQ ‘ Stree! Address (P.O. Box Number is Not Acceptable)
1017 THOMASVILLE RD .
SUITE C » 303 Desoto Street
TALLAHASSEE Fi. 32303 City FL 2i3p Code
Tallahassee 2303,
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 : _ _
Signatura, typed of printed narne of registered agent ang title if sppiicable. {NOTE: Registerad Agent sighature required when reingtating) DATE
. . FILE NOW!! FEE IS $50.00
- Make Check Payable to Department ot State
3, MANAGING MEMBERS/ MANAGERS 1 ADDITIONS JCHANGES
TImLE MGR 7 Delete TITLE [l change  [J Addition
NAME VANDERCREEK, WILLIAM NAME
STREETADDRESS | PO, BOX 1328 N/A STREET ADDRESS
cmy-S-2¢ | TALLAHASSEE FL 32302-1328 CITY-ST-21P
ME MGR 1] Delete TITLE ) Change  [T] Addition
HAME VANDERCREEK, PETER D NAME S04 10 '33’ e
1 =10/ 02 00-—-01010--0113
STREET ADDRESS | P . BOX 10404, N/A STREET ADDRESS ***4*55 a5 ;}-;:;*#r:r:' 0
ery-ST-2IP TALLAHASSEE FL 32302-2404 ciny-§1-21° ) i ST
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CRY-ST-7P CITY-S1-7P — .
TILE 7 pelete TLE ' O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. TmE ‘ O Delete TITLE O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 0
e ) Deiete e \\ Dicenge [ Addition
NAME NAME \_}D D‘B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P OX/

11. I heraby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my gignature shall have the same lagal effect as if mads under cath: that | am a managing member of manager of the
limited liability company or the receiver or tr P Jo axecute this report as required by Chapter 608, Florida Statutes,

i - .
SIGNATURE: SICHATMRE BEDUIRED 9-26-2000  830/561-9147

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2FEORZ (RNM



