FILED

" 2003 LIMITED LIABILITY COMPANY Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M98000001235 Secretary of* §*tate
1. Entity Name 01-13-2003 90569 039 50.00
EUSTIA ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
16700 W. 10 MILE 18700 W, 10 MILE ‘ 20003311
SOUTHFIELD M1 48075 SOUTHFIELD MI 48075 :
Suite, Apt. #, etc. Suite, Apt. #, etc. . N P O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 38-3435941 Applied Far
. Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. N
THOMPSON, LINDSEY T DRNIEL  ELLIS
38141 MAYWOOD BAY DRWE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
L3 popeTEL  CoveT
City Zip Cpd
t /) LEESBURGE FL | 3%, 00
8. The above named erflity slibmits this statement for the 0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjistefgd agent. y / .
SIGNATURE X / 7 DEONIEL  EyLiS X // 7/03
' Signlre, sflag &Cprinted name of ragistered agent an tile f appcable, {NGTE: Registered Agant signature requirac when reinstating) BaTE 7
-~ = e | _FILENOW!! FEEIS $50.00 _ | e )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10.. ADDITIONS / CHANGES
mE MGRM I Gelete THLE [Jthange [ Addition
NAME BEER, PETER NAME ‘ ‘
STREET ADDRESS | 18700 W. 10 MILE STREET ADDRESS
CITY-ST-2IP SOUTHFIELD M 48075 ! CITY-§T-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE . [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS ] ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) _ _NAME - — - - - -
" STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP GTY-ST-21P \
THLE ' OJ Delete THLE ' ' O change [ Addition
NAME NAME
SYREET ADDRESS A . STREET ADDRESS
CITY-ST-ZIP . CGITY-57-2IP
TILE ‘ . : 7 Deletz TME ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this repert is true ang accurate and that my signatuge shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the rg RRowered'le execute this report as required by Chapter 608, Florida Statutes. G’- ‘5‘:?)

1[7/63 571050

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN%?;@%%Z.% IDalB/ Daytime Phone #

0067097 HE

CR2E083 (10/02)




