2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002931

1. Entity Nama

EUROPEAN HOUSE, L.C.

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

MIAMI FL 33196

Mailing Address

1470 NW 107 AVE.. SUITE X
MIAMI FL 3319

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90062 015 ****50.00

IR TN

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088&3% Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a $5'00 ﬁfdd‘ltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name _ = S - ——— —
AMERILAWYER Street Address (P.O. Box Nurmmber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TTLE M% (. ) . [ change O Adilon
NE CARNEIRO, MIGUEL A e Gl érmam (v bio
STREET ADDRESS | 1470-X N.W. 107 AVE. STREETADDRESS | LA ¥ - X WL LOF Aué
emv-stIP | MIAMI FL 33172 ov-skr | Myaeny, FL 3313 2
TLE MGR O Detete TMLE [ Change [ Addition
NAME VILLASMIL, ROBERTO HAME
STREETADDRESS | 1470-X N.W. 107 AVE. STREET ACDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP
TITLE MGR— - . . _— . NDEMB - ome . - [ Change  [J Addition .
NAME DIAS, DOUGLAS NAME
STREETADDRESS | 1470-X N.W. 107 AVE. STREET ADDRESS
cmy-sizip MIAMI FL 33172 CITY-ST-2P
TILE O celete TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE (1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-ST-2IP
TITLE £ pelete TITLE [dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITy-ST-2IP

. | hereby certify that the information supplied with this filing does not
indicated on this report is tru acyurate and that my S|gnature

limited liability company ar

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

hechobazto Uillasmi

o\ 18lo2 (2p)¢>9415

SIGNATURE AND T\’PE#OR PRINTED NAME OF SIGNING VANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0011515

CR2E083 (9/01)

3




