1 4301 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 192000007558 | o ,
1. Entity Name | F’LED

EURMERICA CAPITAL MANAGEMENT, LLC - 01 ﬂPR 30 PH L 56
Principal Place of Business Mailing Address ASL.CRFTAR OF S ?-AT
oy T : TALLAK
§L2 Foreshiew Drive Saen e ASSEE, FLORIDA
oy
Samete, Fa . 34232
2. Principal Place of Business 3. Mailing Address
| Sawe oS obevue |
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
5 — 0 ?6 Oy 0 ¢ Not Applicable
Zip Coyntr Zip ' Country " ) $5.00 Additional
wg‘ /S 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Namg and Address of New Registerad Agent
Name
Rl Sau cg€.
Streel Addrgas (P.O. Box Number g Na Acceplable \
Pha for =& D lbg e
City gp Code
'y
L —_— | Sara sote FL | 84253
B. The above nam apmits this stalernent for yrpose of changing its agisterad office or registered agent, or both, in the State of Florida,
sicmarure 2K N
Signature, tha&)la ; (NOTE Reg-ste-ad Agent signature raqu.red when reinslating) DATE
- | 1
_ - A = s e FILE NGZ'WII! FEE IS]$50.00 . .. .. e o _
Make Check P?rabJe to: Department of State
, b6 |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE Fesidenlr O pelete TILE ’ [ Change [ Addition
HAME "Buul 3‘;\\,5_5 HAME
STREET ADDRESS ?(92- Tore 3,\\“@.} bfde STREET ADDRESS
CiTy-ST-21P &(ﬂ o +ﬁ{5l.q_ =2 LPQ-E 2. CITY-57- 2P
TITLE [ pelete TILE [l Change ] Addition
NAME NAME 1020 1%? q: ]TJ gl
STAEET ADDRESS STREET ADORESS ! H:I?DT:“' 113 "'UU::
CITY-ST-2IP CITY-5T-2P sepatl, 00 ssessS0, 00
—_
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TIMLE [ Celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIME C] Delete TITLE Cl Change [ Aadition
NAYE NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-2IP CITY-ST-Z1P
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CIy-ST- 2P J
1. héreby certify that the information supplie this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is jroeran re shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liabitity company gr ceiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.
—.

SIGNATURE:®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA NAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

= - T

CR2E083 (11/00)



