2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT # 1. 98000000395
1. Entity Name 03 APR l 7 A“ ID: l 6
DOYLE EUROPEAN LC e -
Principal Plage of Business Mailing Address e ”w"I' K LG&U A
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
s s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc., m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicahle
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gese'ggq :i«ﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32302
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable, (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - TR Defete mie moR [ Chenge [ Adition
NAME CROSHAW, PHILIP MARK NAME & LT n
STREET ADDRESS | THE AVENUE, SARK STREET ADDRESS C)F‘che OT Cenire
o-st-2e | CHANNEL ISLANDS oS 2 m\rof T, Seu
MLE MGR T velete TIME [IChange [ Addition
NAME GRASSICK, JAMES WILLIAM NAME _
sect a00Ress | | A COLLINETTE, SARK STREET ADDRESS HOiE2lESTE
CITY-ST-2IP CHANNEL ISLANDS GITY-ST-7IP 44170801 I}ES“"BUI w1 1C0, 00
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST- 2P L
TLE O Delete TLE ) 7 ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP
TITLE ! [ Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify thal 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
indlicated 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 liabllity compapy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDYYF

PED OH PHIN'I'ED NAME

PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA'IIVE Daytime Phone #

0003001

CR2E083 (10/02)



