Limited Llabllity Company Will Be Dissolved On Or

zna N OT'C E: After October 8, 1907. If Dissclved, Minimum Amount
* bl

Due To Reolnstate: $703.75

2

%

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA D‘EPAFITMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
FILING FEE

e ———
Annusl Report $100.00 + $103.75 Corporation Supplemental Fee + $385.00 Late Fes

FILED
eep -5 Pl G 30

STORETARY OF &
\ N

BRI S SR

$ 588.75

1. Name and Mailing rass
of Limited Llability Company

445 HOWELL AVENUE
BROOKSVILLE FL 34601

EURO-AMERICAN MANAGEMENT GROUP,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #L97000000013

L.C.

I above mailing addrass is incomect in any way, line through Incorrect Information and enter correction in Block 2a.

1a. Principal Place of Business Address

B45 HOWELL AVENUE
BROOKSVILLE FL 34601

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Ouslified | 3a. State of Formation

Suite, Apl. #, elc.

Suite, Apt. ¥, etc.

12/31/1996 L

&, FEI' Number

D Applied For

445 HOWELL AVENUE
BROOKSVILLE FL 34601

i ity & 5t " :
City & Staie Cily & State Sq* 3 t/é 5’ 2. (, i [ Mot appiicabie
5. Date ofLa . il

Zip Country Zp Comiy ate of Last Report 6. Cortilicate of Status Deslred

R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
BARNETTE, THOMAS E

Gtreet Address {P.0. Box Number Is Not Acceplable)

A0 28sgind ——-3

Suite, Api. ¥, elc.

~{5/09/97-~062--001
w203, TS k203, 15

City

Zip Code
FL

as registared agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of chanping
its registered ofiice or registered agant, or both, in the State of Florida. Suchchange was authaorized by affirmative vote of a majority of the mambers. | heraby accepl the appointment

A

SIGNATURE DATE
{Ragisiered Agont Acceping Appaniment)  [NOTE Regislerod Agent signalura requied when renstaling}

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MEM [BARNETTE, THOMAS E E4 5 HOWELL AVENUE BROOKSVILLE FL
[MEM [BARNETTE, REBE CCA D 45 HOWELL AVENUE BROOKSVILLE FL
MEM [BARNETTE, THOMAS J 521 VILLAGE TRACE, BLDG 10 MARIETTA GA

oA

atiachment with an address.

B i B B & umen & ol

limited liability company or the fecelver or trustes empowsred to exacute thi

7 R . © Y7 o A DSy

11. ldo hereby centify that the information supplied with this filing doas not quality for the exemption stated in Saction 118.07(3) (i}, Florida Statutes. |further certify thatthe information
ingicated on this annual report is trus and accurate and that my signature shall have the same legal affect as f made under oath; that | am a managing member or manager of the
required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oronan




P.O1l
Sep-08-97 09:17pP
P

Jo' @runda Jedlack/

-

August 21, 1997

Florida Dg.ofState
P. O, Box 6327
Tauameq.mzau B _ . L .

To Wham & MayConcen:

to our records, the original of this form was mailed April 27, 1997. The
form was retumed because no numbet was included on the original form. The
corected form (with Federal D) was resubmited. A check for $203.75 accompanied
the otiginal return. It was drawn on the account of Buro-Aerican Programs,Inc. (A
:'hubsl of Euro-American Management Group,L.. C. That check has not cleared
e bank,

We do not feel that we owe the late fee, as the original was filed on time, X the corrected
form andfor check has been lost, please let us know and we will gladly send a replacement
form and/or cheok.

Best Regatds,

ARemnas) §. Barmelll

Thomas E. Bamette
Prosident

AUAS. INCo—
\ e EURO-AMERICAN PROCLS o

Speclatized programs I OO (e, 'yog 3076/ Fax (352) 795-8494
Q

% P. O Box ngR-HMﬂkSVI”eJ Fh’ﬂda 34605- g-08-97 09:37TAM FQO0! #HOB
R=06



