2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001235 FILED
1. Entity Name .
EUSTIA ASSOCIATES, LL.C. Q0 JAN 2L AMII: 16
. SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASS FE.FLO RIDA
18700 W. 10 MILE 18700 W. 10 MILE
SOUTHFIELD M 48075 SOUTHFIELD M 48075-2612
S — S AL A A EE A
Suite, Apt. #; etc. - o - - Suite, Apt. #, ete.. _ . - 1o o - - omew-- DO NOTWRITE IN THIS SPACE _
City & Stata City & State 4. FE! Number |Applied For
3843435941 APPUEDOROR 7 J|N0! Apwic
2P Country - Zp Country 5. Cerlificate of Slatus Desired [ ?gg?q Addtanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne
Michael Varick
EASTMAN, DAVID D Strest Address (P.O. Box Number is Not Acceptable)
101 SOUTH MONRQE STREET ,
TALLAHASSEE FL $2301 38141 Maywood Bay Drive B '
City FL l Zip Code
n Teesburg _ 34788
8T vedgamed ,entity submitNQis statement for the pu‘rpose of changing its registered office or registered agent, or both, in the State of Florida.
siGnATURE XX SR Michael Varick X \=\A-gQ
¢ Signature, typeNri%d narme of re}‘\_wad agent and title if applicable (NOTE: Registerad Agent signature required when reinslating) DATE _
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES__
e MGRM . [ oetetn e Jcamge [
RAME BEER, PETER NAME
st sooaces | 18700 W. 1OMIE- - - - — . . . . foevectabemest _
erv-av-uP | SOUTHFIELD Mi 48075 oY g1 s e - e
o B P SonOnS1 1SR B
STREET ADGRERS ' STREET ADORESS ~02/01 /00--01 1-3‘4"_:_-1':] -
eIy 51- P - F cImY- 8- 21 *****SD » l:“j é‘****-:\D- DU
e 7 bette e 7 (Jcsngs [ Aommon
NAME . NAME
STREET ADDRESS STREET ADDBESS )
Y- 3T TP CITY-3T-2IP \ /
mE . 3 Deteota TME i [ changs [ Addftien
NAME ' NAME
STREET ADDRESS STREET ADDBESS
CITY-3T- 1P CITY-ST-2IP N
| TME ] bekets nme ‘ ' [T ooanps (] Addtion
NAME NARE
| STREET ADDRESS STREET ADDRESS
L eT-gT-21k cY-ST- 2P o 7
Tme ] petete TITLE [ changa [ Addition
NANE NAME
'l STREEY ADBEERR SYREET ARDRESS
CTY- ST-2P cIy-3T- 2P

2. Phereby cerify that the information supplied with this filing &58% not qualify for tha exemption stated in Section 119.07(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 or the receiver or trugfee empowered to.execute this report as required by Chapter 608, Florida Statutes. CZ # o@

{//D;?Aza so E57-/050

Caytime Phone #




