v PREFLE v

2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # _ 99000006370 FILED

1. Entity Name
EUROTANK SYSTEMS, LLC
00 JAN 12 PM 2:00
— : y SECRETARY OF STATE
Principal Place of Business Mailing Address
416 SW 14TH STREET : 416 SW 14TH STREET TALLAHASSEE' FLGR‘DA
OCALA FL 34474 OCALA FL 284743216

KA

RN

\lJ

2. Principal Place of Business BE 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. S /
City & State o __City.& State-~ ——=————=—""""""""["47FEl Number A/ Applied For
¢ e e — Neot Applicable
- =i
Zip Country P Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROIG' RICARDO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
701 W. AZEELE STREET, SUITE A
TAMPA FL 33806 _

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable, (NOTE: Hegistered Agent signature required when reinstating) CATE
FILE NDW‘!! FEE IS $50. 00
e e o
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pee mE [ ctangs [ Atdition | 3
(2]
NAME FIECH, MANFRED M WAME g
- -
sTREET ADoREss | 416 SW 14TH STREET STREET ADDREZS = D |:l {J D oy 1 D 4 1 -—- —— 5 @
envar-ze | OCALA FL 34474 eY-ST- 2P ‘"ﬂle” 207 UU""DlUga'”l 7 §
Tme 3 etets Tne ¥uas[ 00 ke SU Moo | O
NAME NAME
| SYREET ADDRESS STREET ADDRESS
' ery-sr-ap CITY-8T-7IP
e ‘ O peteta NE (letange (] Arditton
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP - CITY-3T-2IP 7~ n
THAE [ petstn TITLE T Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T-2IP CITY- 8T-1IP
me [ Detata TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$7- 2P oY 31-3P )
TITLEy, ] peltets TRE [Jchange [0 Addition
LTS NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-21# CITY- 3T-7IP
11. 1 hereby certlfy that the |nformat|on supplred wnh this fmng does ot qualify for the exemption staled in Section 1198.07(3){0), Florida Statutes. | further certify that the information
indicated on this feport is true ang, accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Ilabm:y company or the regkiver or ruskee empowered to execute this report as required by Chapter 608, Florida Statutes.

vHzElomr M FiEdS  9/04/2000

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER &H MANAGER Date /Day‘time Phone #

SIGNATURE:




