'01 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT# (99000008289
1, Entity Name
CEM EURO INDUSTRIES, LLC -
FILED
0IM :
Principal Place of Business Mailing Address AR 29 QM 8' 3 t#
1100 IMPERIAL DRIVE. SUITE 205 P.0. BOX 3319 SECHE Tﬁ i o b i
SARASOTA FL 34236 SARASOTA FL 34230 TALLAMASSE EF ; '* L
) IR FBIEREY Ill\lﬂ\l\l\\ﬂl\
2. Principal Place of Businass 3. Mailing Address 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0964150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geseggq lf;g:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 " ’ T Name
MANNING' SANDRA Street Address (P.O. Box Number is Not Acceptable)
1100 IMPERIAL DRIVE, SUITE 205
SARASOTA FL 34236
City FL Zip Code
8. The above named entity su ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU‘B} Signature, tvDed &..nnn'eﬂ' nama nﬁogfsterad agent and title if applicable. — (MOTE: Registered Agent signatura requirad when reinsiating) - DATE
- I e
FILE NOWI!! FEE IS $50.00 1000039324951 ——6

-4/ 12/01--D1004--002

Make Check Payable to Department of State ARSI 0 wewsS0, 00

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES

TIME MGRM 3 Delete TITLE [0 Change (1 Addition
NAME MANNING, SANDRA NAME

smeeTaooress | 1100 IMPERIAL DRIVE, SUITE 205 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-21P

TITLE 1 petete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-51-7IP _

TITLE 2] Detete TITLE ' [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-7P

TITLE 1 elete TILE ' Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ) CITY-5T- 2P

TITLE [ Dalete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-S1-71P Y

TITLE [ Detete TITLE O change [ Addition
NAME T NAME '

STREET ADDRESS STREET ADDRESS ]

CITY-ST-ZP & . CITY-ST-2P ,

11. { hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature 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 recegj e Emy 0 execute this report as required by Chapter 608, Florida Statutes. 9
- ¢ Ay : S b .\\ ” A y
SIGNATURE: ) ftn s ey OAN e g ;
SIGHATURE AND TYPED Wn uw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytine Phore #/

d¢  S¥81200

CR2E083 (11/00)



