2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006485 Fen
. - ARY OF DiALL
G.C. EURO BALANCED PARTNERS LLC DIVS‘*@?,B‘&EF CORPORATIONS
goJuL 31 PH 1220
Principal Place of Business Mailing Address , /
313 1/2 WORTH AVENUE. SUITE B-3 313 1/2 WORTH AVENUE. SUITE B3
PALM BEACH FL 33480 PALM BEACH FL 33480 IR
2. Principal Place of Business 3. Mailing Address ‘ m“m 'll "”I ’Im "m II‘” "’" Ilm ""I I’m I' m Im "H
Suita, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
z f" /f/"‘ ff Not Applicable
e - Country Ze || Country - 1 5. Certificate ot Status Desired™ ~ [ %’ggq mﬁlonal
8. Name and Addregs of Current Ragistered Agent 7. Name and Addreas of New Reglstered Agent
Name .
ALTMAN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVENUE, SUITE B-3
PALM BEACH FL 33480
City FL | ZpCode
8. The asove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . - —
Signature, typed or pirted name of regisiened agent and title if applicable. {NOTE: Registarad Agent signahure raduired when remstating) DATE
. FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State .,
0. __ MANAGING MEMBERS/MANAGERS — ADDITIONS] CHANGES ‘
TmE - [MGRM 1 Detete TME T Change [ Addition
NAME ALTMAN, ROBERT NAME
stReeTapoReSS [ 3133 WORTH AVE SUITE B-3 STREET ADDRESS | 1
em_—m_-zw PALM BEACH, FL 33480 CIvY-53-21f i
TITLE MGRM . ] pelste 1113 o ) i 3 change {7 Addition
NAME WEITZ, ETHAN ‘ MME ot o e R S S T ——
Aty 0 l,,lml._Enij?é.}E_ Eg] o
SREETAOORESS | 313} WORTH AVE SUITE B-3 STREET ADORESS _ 508710~ fﬂﬁ‘éf Bic
G!TY-SF?.‘]F ClPalMTBEACH,. FL- 33480°7 - < o™ Cmestap e e T e - kD), 0 - A0 oo .
TITLE [ pelete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change  [J Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me N [ petete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
me . [ Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SY-2IP CITY-ST.ZIP

1.1 i{e_reby 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 frue 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 liability company or the recsiver or trustee e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATUAXRE R 2/:%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 1o Daytitng Phone #

CR2E083 (5/00)



