200"1 UNIFORM BUSINESS REPORT (UBR)

PQWCNUM ENT# 96000000350 T
. Entity Name FIL
EURO-MED TRADING COMPANY, L.C. SLUKE TARY GF 54 AL
IYISION oF CORPORAT D1
Principal Place of Business Mailing Address 0' HAY -, AM 9: 5
1904 MICCOSUKEE RD.. STE. 9 P.O. BOX 1328
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302~ 328
N — RAR AT AR
Suite, Apt. #:etc. Suite, Apt. #, etc, - g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-35077 16 Not Applicable
Zp Country Zip Country 5. Cerlicats of Staius Desired 0 l§ese ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
LANGSTON, D. LANCE ESQ Street Address (P.O. Box Number is Not Acceptable)
303 DESOTO ST. .
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE Registered Agent signature required when reinstating) DATE
| |
FiLE N W”! FEE IS $50.00
Make Check Pa rlablle to Depﬁ'lment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [] Delgte TITLE . [ Change  [] Addition
NAME VANDERCREEK, WILLIAM NAME . e
steeeT aooress | P.0. BOX 1328 N/A STREETADORESS Toooo4zls3gs 0o
arv-st-7¢ | TALLAHASSEE FL 32302-1328 _ CY-ST- 2P -05,/15/01 --010% 0%
TTLE MGR ( O Delete TITLE ¥FFFL 1.0 T Chige ion
NAME VANDERCREEK, PETER D NAME
STHEET ADDRESS | P.0). BOX 10404, N/A STREET ADDRESS
ciry-s1-2 TALLAHASSEE FL 32302-2404 CITY-57-21P
il ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TILE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP . N\ A AW
TITLE . [ Detete TITLE x\\ VY [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP _
TITLE [ Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

11. | hereby certify 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
1. indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg owered to execute this r sport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2iallien Uanderery K {// !/ BL0-%/-9/47

SKINATURE AND TWED OR PRINTED NAME OF SIGNING IIANM!IMBEH MAN \GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 942000

CR2E083 (11/00)



