2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 990000 8 . Fiogl
EUROPE CREW CORNER, L.C SECRETARY OF STA]
e BIVISION OF COR UR&TIOHS
. . 1]
Principal Place of Business Mailing Address UO AUG 3 I Aﬁ IU. 02
777 E MERRITT ISLAND CAUSEWAY 777 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 o
2. Principal Place of Business 3. Mailing Address ”""I"Ill "”I m""m m“ "W IIM"'I‘ mll 'I" IIII ”I’ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
" [ Not Applicable
Zip Country Zip Country " - $5.00 Addtionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name . .
SOILEAU' JOHN L ESQ Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE
BLDG C : :
COCOA FL 32922 City - FL [ ZrCode.
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - —
Signature, typed o printad nama of registared agant and title it appiicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable 1o Department of State
9. " MANAGING MEMBERS/MANAGERS __ J 10. 0 ADDITIONS/CHANGES
TM.E MGRM ‘ T Delete TME Jchange 7 Addition
NAME MATKOVIC, ZVONIMIR NAME SOONNS OS4SR —
) a3 % P e e -2 i
STREET ADDRESS | 777 E MERRIT ISLAND CAUSEWAY STREET ADDRESS -3 I,f;:},_, ,fD} _|.._.[]1 108 _._D] 5
ov-st-2p | MERRITT ISLAND FL 32952 civ-st-2¢ E S guy
TME " [T Delete TITLE | Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
cme | ] __Closee | B K o  Ochage [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ] CITY-ST-7P .
me | 1 Delets I [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TME s {7 Delete e : [JGChangs  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P 7 CITY-51-2P
me | - ; ‘ [ Delete TILE [ Change [ Addition
NAME ka NAME
STREET ADDRESS : . ‘J  STHEET ADDRESS
CITY-57-2P CITY-ST-2IP
11. | hereby certlfy that the information supplied with thls filing does not qualify for the examption stated in Section 119.07(3)(f), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatyse shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiv stee empoweredAy exacute this report gafequired by Chapter 608, Florida Statttes. .
- S 0 24390097
SIGNATURE: ___ SIGNAL[! g[ao\ O  2l-(3¢9-0
SIGNATURE ans nmf w MANAGING MEMBER OR MANAGER Date Daytime Phone #

" CR2E083 {5/00)




