2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002931 . -° sk
EUROPEAN HOUSE, L.C. - oWiSioN if CORPORATIONS

0MIR 16 M 2: 39

Principal Place of Business Mailing Address
1355 NORTHWEST 93 COURT. UNIT A105 1355 NORTHWEST 93 COURT. UNIT A-105
MIAMI FL 33172 MIAMI FL 33172-2856

ey L

Smte Apt X . Suite, Apt. #, et e X DO NOT WRITE IN THIS SPACE
Ul e (ir

City & State o Cit State 4. FEI Number Applied For
\Omy -, L & rr“ L ég-—DBBOG()é Not Applicable

--Zip 9—3-\51(0 Country U6 A “Z,Bblq G"* -Couw-éﬂﬂj- - | 5."Ceftificate of ‘Statis Desired — [ '?i'g%lﬁf:;‘“’“a'

—-———6..Name and Address of Current Registerod.Agent e 7.-N; and.Address of New Registered Agent — e e
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE -
Signature, typsed or printed name of reqisisred agent and title f applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
]
\ IFILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State ’
! HLT
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR : [ belsts TLE [ thangs  [[] Adeition
NAME CARNEIRO, MIGUEL A KAME
streer aookiss | 1355 NORTHWEST 93 COURT, UNIT A-105 STREET ADDRESS
CITY- 87-1tP MIAMI FL 33172 CITY- $7-21P
TITLE MGR O nelats T [ change [ Addrtion
WAME VILLASMIL, ROBERTO NAME —y— ot i) SR g
e s | 1355 NORTHWEST 83 COURT, UNT A-105 e s R ‘;:‘H ,[f_ff:, Y r;ﬂf'_u T
CITY- 87T- 1P MAMI-FL 33172- - e omy-gr-ae | : "i L'J j — L T -
e MGR 7 osteta it T '
e DIAS, DOUGLAS NAME
stazer moness | 1355 NORTHWEST 93 COURT, UNIT A-105 STREET ADDAERS
CIY-8T- 2P MIAMI FL 33172 CITY- ST-2IP
e 7 peiste TITLE [ change (] Adintten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-$1-71P
me 3 Delews TnE [ chanps [ Addition
NAME HAME
STAEET.ADORERS - STREET ADDRESS
cv-sr-e CITY-ST-20P
TImE ] petata e [ ehanne  [] Azdhion
NaME NAME
. STREET AODRESS $TREET ADDRESS
CITY-$T- TIP CIYY-ST-UP

" 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 is frue 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 @wer or_trustee empoweged 10 executs this report as required by Chapter 608, Fiorida Statutes.
- A f sberi ,] }/L 2 / 300 18463 F
SIGNATURE: %’ YAE weBerBztl) Al 1/ 2000

SDGIIATURE ANDTYPED OR PRINTED KHE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona #

L7000

v



