- APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) Afg?DVED

R

1

DOCUMENT # 99000001254
- Entity Name : UO ﬁp"’) 4 Q.
EURIKA GROUP, LLC R30 AM 923
SECRETARY OF STATE
' FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/O MICHAEL N. WEISS C/O MICHAEL N. WEISS
1401 BRICKELL AVENUE. SUITE 300 1401 BRICKELL AVENUE. SUITE 300 ’
MIAMI FL 33131 : MIAMI FL 33131-3502
2. Principal Place of Business - 3. Mailing Address “"”I“ I" ’l”l ||m II"I "m II””IN IIIII "Ill ‘III’ I”" Im ||I|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
I's .
City & State - City & State 4, FEI Number . Applied Far
Net Applicatle
& - -Country~ - & Country 5. Gertficate of Status Desied [ ?.359 ggq Lﬁfe‘g‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELNICKI' DANIEL D . ’ Street Address {(P.O. Box Number is Not Acceptable)
1221 BRICKELL -AVENUE '
MIAMI FL 33131
' City FL | Z°Coce
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when remstating) DATE
X FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TATLE MGR : . {1 potate TITLE bj
L - r
me  |MELNGKLDANELD it R AT i
ataeev avoess | {221 BRICKELL AVENUE STREETADDRESS | g
onv-si-op | MIAMI FL 33131 cITY- 8- 1P #kee#50. 00 ##wa5l). 00
TITLE [T pewetn TME ] changs  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRERS
orv-gr-2p | I _ CITY-ST-21P .
TTLE [ petets TITLE [Ochange [} acartion
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST- 1P CITY- ST- TP
TILE ) . [ peteta T [C change [ Additicn
NAME NAME
STREET ANURESE STREET ADDRESE
gTY-21-21P . CITY-8T-2IP ’
TILE [ petote TITLE [ change [ Acdrtion
NAE ] RAME
shiter aponess , STREEY ADORESS
CIvy-st-21p - . CITY-21-2IP
TMe i [ peiste TITLE [ change [ Additien
KAME ) - ' NANE
STYREET ADDREZS STREET ADDRESS
CITY-8T-2IP CITY- 3T-TIP

11. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company o empowered to execyte this report as required by Chapter 608, Florida Statutes.

STUNE A edln “// 5 /63

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING f\mamc MEMBER OF MANAGER Date f / Daytme Phare #

SIGNATURE:

|

CHR2E083 (9/99)




