2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

EUROPEAN HOUSE, L.C.

.98000002931

Principal Place of Business
1470 NW 107 AVE.. SUITE X

MIAMI FL 33196 MIAMI FL

Mailing Address
1470 NW 107 AVE.. SUITE X

3%

2. Principai Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.,

Suite, Apt. #, efc.

FILED

01 JAN29 AN I0: 21,

SECRETARY OF 5
TALLAHASSEE, FLOQI{?}“A

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5-088 Applied For
6 0306 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5 00 Additional
P Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name :
AMERILAWYER Street Address (P.O..Box. Number.is Not Al table} .
- — | 2 (. .Box. r.is Not Acceptable} .. e P
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip 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.

SIGNATURE

Signature, typed or printad name of registarad agent and tille if applicabla. (NOTE: Repistered Agent signature requirsd_ when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State .
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
TME MGR O Delete | Rt - Mgr. [ Change [ Addition
KAME CARNEIRO, MIGUEL A ' I;NAME : Cevrmento, Migquel A
staeeT aovvess | 1355 NORTHWEST 93 COURT, UNIT A-105 sreoneess | VA4 30 = X M. 10T Ave.
crv-st-ze | MIAMI FL 33172 . CITY-ST-2P Miami , Fo 23210
TILE MGR O delete TILE Mar . . [@Thange [ Addition
e VILLASMIL, ROBERTO e U lasmil, Mober
sTReeT ADDRESS | 1355 NORTHWEST 93 COURT, UNIT A-105 STREET ADDRESS i ‘1-:*0 X NWJ O ¥ Auve .
CITY-ST-2IP MIAMI FL 33172 i CITY-51-21p M,, 1 m FL o 3xiIL
TLE MGR 7 Delete TITLE M ‘ hange  [J Addition
e DIAS, DOUGLAS | I a s, Do vqla 5
smeet aooress | 1355 NORTHWEST 83 COURT, UNIT A-105 STREETADDRESS | | £, 35— X w103 Ave.
CITY-ST-2IP MIAMI FL 33172 CITY-5T-ZP My o Wu T L AH1 Y 2.
TITLE 1 Detete e [ change [ Addition
NAME NAME = :H:H:l HESl1HEHAS -
STREET ADDRESS , STREET ADDRESS =02A05/01--01003~--121M
CITY-ST-ZIP - CITY-ST-2IP /»3}**}5]] . DD ***#*f__jg_ D;}
TITLE O petete TITLE - \ [JChange [ Addition
NAME NAME
STREET ADDRESE | STREET ADDRESS
CITY-5T-2P, i CITY-ST-ZP
TITLE S [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J orv-sr-ze

11. | hereby certify that the information supplied with this filing-does not qualify for tha examption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indigated on this report is true angl accurate and that my sigpature shall have the same legal effe¢t as if made under oath; that | am a managing member or manager of the

limited Hability compan,

reCeives optrustee empoweped to execute this report as required by Chapter 608, Florida Statutes.

///?EMUL- / /23/0/ 328-65399 3

SIGNATURE:

SIGNATURE A!‘D TYPED OR PRINTED NAME OF #GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I Date Daytime Phone #

nenen

It

CR2E083 (11/00)



