2000 UNIFORM BUSINESS REPORT (UBR) APP&?SJEG

DOCUMENT # | 98000002938 = FILED

1. Entity Name

EURC CONCEPTS, LLC 00 APR 24 AM10: 51
SECRETARY 6F STALE

Principal Place of Business Mailing Address erLL AH ASSE E' Fi" ORiD A

1591 E. ATLANTIC BLVD. S. 200 1591 E. ATLANTIC BLVD. S. 200

POMPANG BEAGCH FL 33060 POMPANQ BEACH FL 330606748

AR AMER

2. Principal Place of Business 3. Mailing Address ”"“l“ I’I ‘,m ‘I“II

Suite, Apl. #, elc. ‘ Suite, Apt. #, etc. mM\(\ ~ DONGTWRITE IN THIS SPACE
City & Slate ‘ City & State 4. FEI Number Applied For
§5-0881542 Not Applicable
Zp : Country Zp Gountry 5. Certificate of Status Desired O geg'ggq L’;‘f’e‘g“”"al
6. Name and Address of Current .Registered Agent 7. Name and Address of New Reglstered Agent
' . Narme
Carlton Management, Inc.
INTERNATIONAL -COMPAN-Y SERVICES (USA) INC. Street Address (P.O. Box Number is Not Acceptable)
1591 E. ATLANTIC BLVD. S..200 - . 1591 rFast Atlantic Blvd,
POMPANO BEACH FL 33080 Suite 200
' Git Zip Cod
o ' v Pompano Beach, FL 3%00660
8. The above named entity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M , &Y b%ﬂ
Signalyrertyped oyftﬁd nam'ﬁﬁreg:siered agent angd utlyffpphcab\e, {NOTE. Registerad Agent signature required when reinstating) / DATE
/ . i/ FILE NOW!!! FEE IS $50.00 SOODNIZ2Se3gE——3
. : -1 Make Check Payable to Department of State -N5/18/00-~01124--003
sk o0, 0 wsokskSl. 00
9. i MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES .
WTLE MGRM = - - , (7 eiote me . [ crarge [ Addition
nAME PRENDERGAST, VINCE NAME
STREET ADDRESS | 3184587 CANADA INC. STREET ADDRESS
omv-stz¢ | OTTAWA, ONTARIO CANADA K1Z -5C7 orY-1-20
TIMLE MGRM ' ‘ [ petate nTLE [] change  [_] Addition
e WINDER, PAUL NAME
STREET ADDRESS | P ) BOX 107, OCEANIC HOUSE STREET ADDRESS
amv-s120 | GRAND TURKS, TURKS & CAICOS BWI war-a1-2¢
TITLE _ . [ petetn THLE [ changa  [7] Adaition
NAME NAME
STREET ADDRESR ‘ BTREET ADDRESS
cITY-37-2P : . ’ CHY- 5T- 2P
TITLE [ petetn TIMLE [(COchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE . [ petets | Timee [Jchangs [ Additton
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY- 2T ZIP
TE ‘ [ eiste TITLE [ crange [ Addition
RAME NAME
STREET ADDREZS ' STREET ADDRESS
CITY-$T- 217 CITY- $T-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true 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 llaciity company or the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.
L S E T 25 R ED
SIGNATURE: - SICKEIP 22 b HRED 4;//5740 Petr-Iu 3~/ T

SIGW TYPED SAPRINTED NAME OF s:eum}uﬂmamc MEMBER OR MANAGER Date Daytima Prane #

\

V4 )

(TR

A\l

CR2E083 (9/99)



