2000 UNIFORM BUSINESS REPORT (UBR)

PSHSNLEJMENT# L99000007493

THE FOAM DEPOT, LL.C.

FILED
OO MAR 21 AM10: 26

Mailing Address

28000 SPANISH WELLS BLVD.
BONITA _SPR\NGS FL 341352850

Principal Place of Business

28000 SPANISH WELLS BLVD.,
BONITA SPRINGS FL 34135

“RETARY OF 5 STRIE
TSAELCLA {AGSEE, Lo

A AR

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EURC-AMERICAN FINANCIAL,SEHVICES, INC.

City & State City & Slata 4. FEI Number Applied For
q \26 ’ 337% Not Applicable
Zi : Zi Countr i
P Country ° v 5. Certificate of Status Desired O $5.00 Additional
_ . . Fee Required
6. Name and Address of Current Reglstered Agent _ ._ 7. Name and Address of New.Registered Agent _ ___ __ _ . . .i_
i T T - Name

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

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City FL Zip Code
B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE
Signaturs, typed o printed name of registerec agen and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. * ADDITIONS / CHANGES .
TITLE MGR CJ petets TITLE {7) change  [] Addtion 8_
NAME BB INTERNATIONAL OF NAPLES INC. HAME %
sTmeer nemess | 28000 SPANISH WELLS BLVD. STREET ADDRESS <
are-seze | BONITA SPRINGS FL 34135 cTy-g1-20 u
TIRLE €] peste TmE [Ichange [ Awdition S
NANE NAME . _— — E R r"'
STREFF ADDRESS STREET ADDRESS . II'DU l:h%-‘:_]'gr!; .{]3 5:3 | D ':l—— DEE
CIY-ST- 1P ¢iTY-st-21p N o A T
THLE 1 pewers WLE
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CItyY-s1-nIp LHY-81-2IP
mE ] petown TITLE [ change [ Adaitien
RAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 1P CITY-8T- 2(P
e ] Delets TITLE [Jchange [ Addition
[~ NAME NAME é L
| SYEEEY AUDRESD STREET ADDRESE
, CiTY-sT-2IP CITY- 31- P
TITLE ] peletn TImE () Changs [ Addriton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- T CATY-ST- TP

11. | hereby certlfy that the information supplied with this filing does not
indicated on this repart is true and accurate and jMat my signglure

SIGNATURE:

ualn‘y for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
aye the same legal effect as it made under oath; that | am a managing member or manager of the
oret] to execute this report as required by Chapter 608, Florida Statutes.

‘OR MANAGER Date

SIGNATURE AKD TYPED OR BNINTED NAME OF M

- Daytima Phona #

p2-20 wo _(4%1) S1Y¥- ﬂ?/pJ

4



