FILED ”

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am .
DOCUMENT # 199000008289 Secretary of State

1. Entity Name

CEM EURC INDUSTHIES LLC 02-18-2002 90167 035 ****50.00
1

Principal Place of Business Mailing Address

1100 IMPERIAL DRIVE, SUITE 205 P.O. BOX 3H9

SARASOTA FL 3423% SARASOTA FL 34220

2. Principal Place of Business 3. Mailing Address

I

|

| R

i

- t
AN\COS. meerial Og
Suite, Apt. #, etc. Sulte. Aot. #, etd,_ DO NGT WRITE N THIS SPACE
e
DAL Q0T )
City & State City&State” =~ "'V, — 7 77 4. FEI Number 65-09 Applied For
' %O\M 0\,_& = 64150 Not Applicable
Zp Country %‘le\_\:&sb Country 5. Certificate of Status Desired O $5.00 Additional
N Fes Required
6, Name and Addrass of Current Registered Agent ___ 7.-Nameo and Addreas of New Registered Agent—- —— — [
- Name

MANN'NG‘ SANDRA Straet Addrass (P.0. Box Number is Not Acceptable}

1100 IMPERIAL DRIVE, SUITE 205 . _

SARASOTA FL 34236

City ' . FL Zip Code

8. The above named entity submp

SIGNATURE

r the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

Signature, fpld & printad narfef of registered agent and title if applicabis. {NOTE: Registared Agent signalure raguired when reinstating) . DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2002
. MANAGING MEMBERS 7 MANAGERS 0. ' ADDITIONS/ CHANGES N
TILE MGRM O Detete TITLE [ Change [ Addition | &
[=2]

NAME MANNING, SANDRA HAME =

STREETADDRESS | {00 IMPERIAL DRIVE, SUITE 205 STREET ADDRESS &

CITY-ST-2IP SARASOTA FL 3{236 CITY-5T-2iP L&-‘
— o

TITLE . 7 Detete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IP o omy-st-zp .| e - G e e o 22

hLE [ pelete TILE [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TILE [ Delete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITLE O Delete TITLE [ changs [ Addition

NAME v ' NAME

STREET ADBRESS STREET ADDRESS

CITY-81-2IP GITY-5T1-ZIP

TITLE [ pelete THLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-2IP

11. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: & REUUIRED 92 /o 7// 02 3663547

indicated on this report is trus 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 receiver mpowered to execute this report as required by Chapter 608, Florida Statutes. 9(//

RE AND TYPED OF PRINTHD-AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE S Dzte Daytime Phona #



