FILED
2003 LIMITED LIABILITY COMPANY Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S . f Stat
ecretary of State

DOCUMENT # | 98000002931
1. Entity Name 03-31-2003 20006 050 50.00
EUROPEAN HOUSE, L.C.
Principai Place of Business Mailing Address
1470 NW 107 AVE., SUITE X 1470 NW 107 AVE.. SUITE X
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address I II " l' m ”“ml ” III ll“m |m
1450 VW 0T Ave. [A50 NW ({03 Ae
Suite. Apt. #, etc. Suite, Apt. #, elc. hq/ HECK HERE (F MAKING CHANGES
City & State | City & State . 4. FEINumber  gB0880306 Applied For
Maemy T L VAW ¥ L. Not Applicable
Zi _ Country i Country " : $5.00 Additional
5 3 \ 32 B ﬁ ? 3 ‘ 32 0 3 5. Certificate of Status Desired | Foo Reguirod
6. Name and Address of Currerlt Reglslered Agent . ) 7. Name and Address of New Registered Agent
- R o Name - -
AMERILAWYER :
343 ALMERIA AVENUE Street Address (PO, Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SHENATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TILE % ¢ . s I Change [ Addition
HavE CARNEIRO, MIGUEL A e el mev o, Miguel
STREETADDRESS | 1470 NW 107 AVE., SUITE X STREET ADDRESS | { A 50 NL.U WO Avg,
OITY-ST-IP FL 33196 CITY-ST-2P Miami, T&¢ 2312
TITLE MGR ' O pelete TILE M. B Change [ Addition
NAME VILLASMIL, ROBERTO NAME vilas il Moberto
STREET ADDRESS | 1470 NW 107 AVE., SUITE X smeeTaooness | | 466G w103 Ave
CI-ST-21P MIAMI FL 33195 CITY-ST-2IP Mia mi, FL 231F 2
THTLE. -MGR- P omw—ee v e o= o _ [ ).Delélge— ——f]- TME. - - = N% oo o o - - e~ [Bhange [ Acdition
N RUBIO, GERMAN I Mubio, German-
STREET ADDRESS | 1470 X NW 107 AVENUE SREETADDRESS | LA e Mo 1O Aue
CITY-ST-2IP FL 33172 CiTy-ST-21P Miami, TL AT Z
TITLE [ belete TITLE ] Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE ] nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ayfd 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 or the rec; ule this report as required by Chapter 608, Florida Statutes.
. oy AT - -
zEQibhsbezth Uilbowi|  3029/0% @obag 4637

SIGNATURE: Sty
SHINATURE AND TYPED?“ FRINTED NAME OF SIGNING “‘.H’AGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

e

CR2E083 (10/02)



