2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMBIANCE EUROSTYLE, L.C.

98000001354

Principal Place of Business

125 SOUTH KENTUCKY AVENUE. STE 802
LAKELAND FL 33801-5073

Mailing Address

129 SOUTH KENTUCKY AVENUE. STE 802
LAKELAND FL 3380t-5073

2. Principal Place of Business

5(50 % %OthPA AYE

3. Maiiing Address

5150 S FLORIDA AiE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#3205

FILED

00 AR 10 MM 920

SECRETARY OF STATE
TALL:\“ASJL[, rLO IDA

I MM SH I

DO NOT WRITE IN THIS SPACE

City & State

AND Bt

City & State

P

4, FEI Number

Applied For

59-3535406

Not Applicable

A

Zip Country
2251344

Country

TRz 4na| “Us

5. Certificate of Status Desired

0 $5.00 Additionat
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ee—— —_—

WHITE, JOHN C
129 SOUTH KENTUCKY AVENUE, STE 802
- LAKELAND FL 33801-5073

WitTe- JoHN _c

Street Address (P.0Q. Box Numb
5o S pie

er is Not Acceptable)
DA

#3205

Ciqt A 2 A

FL

P%i3- 4

8. The abo

SIGNATURE

named en}ity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C% Jon & WIHTE  Prunc B4 4/5/00

ture, typed or printed nama of regisiered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when remnstating}

T T BATE

~

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

. CR2ENRT Q0!

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TIme MGRM O Detets nne [ change  [] Aedition

L BULLEN, NANCY nAME e

smaeEs anosas | 6443 GULF OF MEXICO ORIVE STREEY AmDRERE 200003222421 2——~3

omv-a-2r | LONGBOAT KEY FL 34228 Y- 3T 2P ~04/28/00--01013--012

TITLE MGRM [ petete TITLE & hi¥

Namie WHITE, JOHN C NAME mH n-e L m < #

STREET ADDRESE | - -mm.mms____}g[’;a S FU?MDA Ave #3035

wrv-ar-op | | AKELAND FL-3380+5673—— ciry-sv- 2P LAMELANO P 2’;81 4

dwome . | e e = Dottt ———§-TRLE —— R e (£} cteanga ~— [} Adatton

NAME NAME

STREET ADDRESE STHEET ADDRERS

erry-s1-21P CITY-ST- 2P

TIFLE [ peete TILE [Jchange  [] Aditica

NAME NAME '

STHEET ADDRESS STREET ADDRESS

oiTY-31- 7P CiTY- 7. 7P

TME ] pelete TITLE [J change  [_] Addition

NAME NAME .
ADDEESS STREET ADDRESS

cy- a7 0P CITY- 8- 2P .

rnik [T petemn TITLE (7 change [ Additien

NAME NANE

STREET ADDRESS STREET AUDRESS

CITY-a1-21P CITY-$T-21P Clee

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report i
limited liability compa

d2.m

SIGNATURE:

BEAUIRED

4 jS /oO
" the

e and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of the
yeiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

redhe:

/G{GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Daytime Phene #

—~



