2000 UNIFORM BUSINESS REPORT (UBR) AP

. A
DOCUMENT # 99000002745 FIi'F
1. Entity Name PR D
837 MANAGEMENT, LL.C. 007
] frqu' i) Y
.S"‘E:F?E:f'r Ve -
Principai Place of Business . Mailing Address T4 e Hy C"ﬁ ' 0 ~ ST, -
- RIS S AT
4001 TAMIAMI TRAIL NORTH. SUITE 265 400" TAMIAM) TRAIL NORTH. SURTE 265 Ly,
NAPLES FL 34100 NAPLES FL 341038733 IF(?)O
S S (BRSO A
Suite, Apt. #, elc, N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cits‘.' & State 4., FELNumber Applied For
L/)B *bZD\S Lq Q\ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status t}esired ] $5.00 Addiiional
: Fee Required
- ~—— ———~—g>Name and Address of Current Registered Agent 7.”Name and Address of New Ragistered Ageht —
Name
EURO-AMERICAN CONSULT‘NG' INC. . Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 265
NAPLES FL 34103
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

Signalure, typed or printed name of ragisterad agent and titls It applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TIne MGR : [ petste ms ' [Jchange [ Additlon
NAME GULF SHORE INVESTMENTS, INC. NAME
seeer anoesee | 4001 TAMIAMI TRAIL NORTH, SUITE 265 STREET ADOREES
CITY-$T-21P NAPLES FL 34103 CITY-ST-ZIP
TIE MGR 1 pewte Tme [ change [ Adiitien
NAME INTERNATIONAL GENERAL PARTNER, INC NAME iy o T A R e
st avoness | 4001 TAMIAMI TRAIL NORTH, SUITE STREET ADORERS =L '::-:;’ﬁ;];,iﬁ_?{f’,f%'—a‘i{[r;..t-, 1
crv-atze | MAPLES FL 34103 o — clv- £T-217 — i -a-‘-#;-#;ggl":}‘:_ e
— . E] Pekoi o, b o o 2 ST S |jl:l|snga = h e on
NAME o NAME
STREET ADDRESS STREET ADDRESS
TTY-31- TP ‘ ' CITY-8T-21P
TITLE ) ] petemn e [ change (] Addttten
NAME NAME
STREET ADDREN, STREET ADDRESS
CITY-ST-7P Y- 3T- 2P
TME ' ] petet TME [(Jchange [ Acuttion
NANE WAME
STREET ADDRESS STREET ADDRESY
COY-§T-2P cITY-37-20
THne ' [ pesets me Clchangs [ Acaiton
NAME . NAME
STREET ADBRESE STREET ADDRESS
oTY-8T-TP cITY-$T-21P

1. herehy 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 trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Vlimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R
SIGNATURE: REQUIRED 2. j3-00 Aul- by~ 113)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Baytme Phone #

CR2E083 (9/99)



