File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
AR FLORIDA DEPARTMENT OF STATE CRETAR
LIMITED LIABILITY COMPANY Santira B, Mortham oIVIERGD écoa CRAVIONS
Secrotary of State

NNUAL REPORT ;‘;f”’ﬁ'
1998 \ DIVISION OF CORPORATIONS 9B MAY 1S AMIO: 07

FRING FEE [JAnnual Report $100.00 + $88,7.
186.78/ | Make Check Payable Tp: ¥1. ORIDA DEPARTMENT OF STATE>

. Nams an ling Addrass
ohLimitgaiability Company DOCU 0680

EUROCHAMPIONS, L.L.C.

8. Principal Place of Business AJdress

611 BROADWAY, SUITE 825 611 BROADWAY, SUITE 825

NEW YORK NY 10012 NEW YORK NY 10012
e of Businoss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Suite, Apt. ¥, glc. Sulte, Apt. #, efc. 41 |9E|/r3' 4b/ 1997 DE

: umber [ #peiied For
[CHy & State City & Stais /3 _ 3 f X L{ /0 é [] "ot Appicabi
-5 oo 75 ooty 5. Date of Last Report 6. Cartificate of Status Desired
St A Addiinnal Foe Reaguned
7. Name and Address of Current Regieterad Agent 8. Nama and Address of New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Sufle, ApE. ¥, ofc., l‘_fu__,umu_n__; e i LI T — - 1
057 I':l.r’ a3 --~£31 L’IE‘:I =015
City *'*"H-] b .c ¥ D.

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Siatutes, the above-named limiled liabllity company submits this statement for the pur, of changing
Iis registered office ot registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members, | hereby accept the appointiment
_as registered agent, and accept the obligations.

SIGNATURE e . DATE

(Fagrstored Agont Aceopling Appantmenty {NOTE Ragisterad Agont signature réquired when reinstating)
10. Title Managing Members/Managears Business Street Address City, State and Zip Code
MGR | GAVIN, JOHN 506 LAGUARDIA PLACE NEW YORK NY
MGR | HAUPTLE, CARROLL 101 N CAROLINA AVE,, SE WASHINGTON DC

11. Ido hereby ceriiy that the informalion supplied withhis filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify thal the information
ingicated on this annual repor is true and accural signature shall hava the same legal stfect as if made under oath; that | am & managing member or manager of the
limited liability company or tha racelver or frus execute this report as required by Chapter 608, Florida Statutes; and that my name appsars in Blogk 10, ar on an

attachment with an address
SIGNATURE: _/’ vileg

GNATURE AND TVRLD OR PRINTECD HAME OF SIGNING MANAGING MEMBLHR UR MANAGER Date Daylenc Priong #




