2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 96000000350 FILED

1. Entity Name

0025281

EURC-MED TRADING COMPANY, L.C. 02 APR 30 AM 9: 59
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HA4SS EE. FLO RIDA
1904 MICCOSUKEE RD.. STE. 8 £.0. BOX 1328
. TALLAHASSEE FL 32308 TALLAHASSEE FL 32302-1328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-350?716 Not Applicable
aip Country Zp Couniry 5. Certificate of Status Desired [l $5‘00 ﬁ'\dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
LANGSTON* D LANCE ESQ Street Address (P.0. Box Number is Not Acceptable}
303 DESOTO ST.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE B
Signature, typad o printed name of registerad agent and titla if applicable. (NOTE: Aegisiared Agent signature reduired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGFZ’ O belste TITLE [l cChange [ Addition | 5
[2}]
NAME VANDERCREEK, WILLIAM NAME <
STREET ADDRESS P.0. BOX 1328 NI'A STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP L
TALLAHASSEE FL 32302-1328 -
TITLE MGR BReiete TITLE [ Change [ Addition { O
NAME VANDERCREEK, PETER D NAME SIS S TH - — T .
STREET ADDRESS P.0. BOX 10404, N/A STREET ADDRESS _.ﬂ,-_'} '.-":;D AT D;-;_":; -~ 1l ]1
. Y SE DARE b B _
oirv-sT-2p TALLAHASSEE Fl 32302-2404 uiry-sT-2p FeEERT0L 0 w0, 00
TILE [ pelete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TrRLE [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
11. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, Sa
VLR ED 7/*1 o :*;V b lajJ( / /é
SIGNATURE: 28 e = VAN S aca 2/26/02  So/-5/47
BKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N F IDa!e / Daytime Phore # v




