2000 UNIFORM BUSINESS REPORT (UBR)

4v  E¥88000

DOCUMENT #  L99000005995 FILED
1. Entity Name ~ ' SECRETARY 0F STATE
FORTUNE 2000 REALTY, LL.C. OIVISION OF CORPORATIONS
| O0MAR 16 PM 3: 0§
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH. SUITE 265 4001 TAMIAM) TRAIL NORTH. SUITE 265
NAPLES FL 34103 NAPLES FL 241038733
N GO REAYEREERA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. &l Number i [ Apptied For
| “_,&-— 259 1'8 5\-{ Not Applicable
| Zp Country &p Country 5. Certificate of Status Desired a Eg‘ggq uAi::Ieﬂtional
e Name and Address of Current Reglstered Agent 7. Name and Address of New Reglst_ered Agent

Name

" EURO-AMERICAN CONSULTING, INC.
4001 TAMIAMI TRAIL NORTH, SUITE 265

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

|
- NAPLES FL 34103

TB. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typad or printed name of registerad agent and ttle f applicable. (NOTE, Regstered Agent signature raquired when reinstating) DATE
-
- FILE'NOW!1! FEE IS $50.00
Make Cjweck Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
o MGR O e e TACHOI S 108 v ' e - adagon
NANE FILTHAUT, RAINER N : NAME -3/ 230 =01 07 --02 s
araeey agoness | 4001 TAMIAME TRAIL NORTH, SUITE 265 STREET ADERESE FEdagll 00 w0, 00
emv-st-me | NAPLES FL 34103 SITY-8T-21P N Y
TinE [ oetete Tme _%“‘ " Oonange ] Adartion
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-TIP LIY-ST-2P . —
s [T netetn s () Chaygs [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE 7 Detetn TITLE [Jchange [ Aduition
NAME NAME
STREET ADDREZS STREET ADDRESS
cy-a1-2p CITY-$T-2P
TLE (7 petstn TILE [ change (7 Aadithon
NAME + NAME
STREET ADDRESS STREET ADDRE3S
GITY- BT 2tP ciry-31-2IP
TITLE 3 Detate TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-§1- 2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption staied in Section 119.07(3)(i). Fiorida 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 cath; that | am a managing member or manager of the
** fimited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 638, Florida Statutes.
S _' ) . 1P "? = " '
SIGNATURE: Kr2E REQUIRED 2-3.00 A
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane # i




