2000 UNIFORM BUSINESS REPORT (UBR)

©  APPROVED
a"-'\ H D

FILED
DOCUMENT # | 99000008289 v
. Entity Name P,h 9 26
CEM EURO INDUSTRIES, LLC ST
. GF STATE.
; ‘”EE. FLORIDA,
Principal Place of Business Mailing Addrass P '
1100 {MPERIAL DRIVE. SUITE 205 : -
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business ing Addre: ”Il"l" ||I ‘I“I ‘Im 'I”l ||”| "m I““ II||| ]l]ll""”lm ||“ III| ’
P Bre 3319
Suite, Apt. #, stc. Suite, Apt # etc. DO NOT WRITE [N THIS SPACE
City & State ity & State 4. FEINuml er Applied For
gy ARA<PT A b Q9L4 | 50 Not Applicable
Zip Country Zip 3 4F z 5 p Country 5. Certificate of Status Desired O ?ese ggq “3"_’:’“"’"5'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e[ Mame U
MANNING, SANDRA Strest Address (PO. Box Number is Not Acceptable)

1100 (MPERIAL DRIVE, SUITE 205
SARASOTA FL 34236

City

Zip Code

FL

8. The above named enti

bmits this staternent for the purpose of changing its regiitered office or registered agent, or both, in the State of Florida.

71-) ’)mm*’zjn)

SIGNATUR Ca
Signature, yped or printed narm of registerad gent and Gtedepplicabib. INOTE: Registered Agent signatura regdiired when reinstaling)
FILE NOW1!! FEE £ $5600
Make Check Payable to Department of State
8 MANAGING MEMBERS /MANAGERS I 10. T ADDITIONS / CHANGES
TME MGRM T pelete Tme [ Change [ Addition
NAME MANNING, SANDRA NAME
STREEF ADDRESS | 1100 IMPERIAL DRIVE, SUITE 205 STREET ADBRESS
CITY-ST- 2P SARASOTA FL 34236 CITY-5T-71P
TITLE ] Delete TITLE [ Change 1 Addition
NAME NAME ’:lljlj!:":lgaq ‘3“3___1:1
STREEY ADDRESS STREET ADDRESS - "‘DE} Uy 1 - "UIURD"*{]H -
CIY-ST-21P CiTY-ST-21P T =
TITLE O oslete me” T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P I CITY-ST-2P
TMLE [ Detete TRLE [Jchange ] Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 7P
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME [T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S% 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida 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 oath; that | am a managing member or manager of the
limited liability company orf the receiver or trustee empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: > JIGALEIIBEN D

LG TE

7-/2-w Y495 7-0775

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER OR MANAGER

Daytime Phone #

¥

CH2E083 (5/00)



