1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZASAOM, LLC

| LO0000001190

Principal Place of Business

' Mailing Address

. FILED

01 JL30 M 847

SECRETARY OF STATE -
TALLAKASSEE, FLORIDA

2365 HADDON HALL PLACE
CELARWATER FL 33764

2365 HADDON HALL PLACE
CELARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

.- - - e’
| T et oo 22
T T S e e e et e,

Suite, Apt.'#, etc, ) [
!

Suite, Apt. #, etc.

TN

DO NOT WRITE IN THIS SPACE

I,

"4

. City & State City & State 4. FEJ Number Applied For
R
- Mot Applicable
%‘p Cpuntry Zip Country 5. Certificate of Status Desired O $5.00 Additonal
4 Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :
RAYMOND’ J. PAUI' Street Address {P.O. Box Number is Not Acceptabls)
625 COURT STRE[EI'
SUITE 200
CLEARWATER FL{33756 : :
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prlr{lad name of registerad agent and title il applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
s s ez re e FILE NOWHR-FEEISS50:00 = O O A S 1 2 44— —2
B Make Check Payable to Department of State | - -08/03/01 -—-01005-~004
f Due By September 26, 2001 1 eSO, 00 **exxS0. Dﬂ

9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITE MGR f O Delete TnE O Change [ Addition
NAME IYER, JAYAM K NAME
STREET ADDRESS 2385 HADDON HALL PLACE STREET ADDRESS
CITY-87-21P, CELARWATER FL 33764 CITY-ST-2IP
TITLE MGR 71 Delete TITLE [ change [ Addition
NAME FIDA, HUSSAIN NAME
STREET ADDRESS | 2385 HADDON HALL PLACE STREET ADDRESS
CITY-ST-7IP CELARWATER FL 33764 CITY-ST-2P
TIILE - ) 1 Delets TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IF ; CITY-ST-2IP
TITLE [T Detate TITLE [ change [ Additicn
NAME . . N I SR - - -
STREETADDRESS | = - momweme —f v o™ s 700 STREET ADDRESS
CITY-ST-2F 4, CITY-ST-2IP
TITLE O Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME ' O peleta TITLE [ Change -~ [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. 1 hereby cerlity that the information supplied with this filing dees not qualify for the 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 shalt 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
H

¢

SIGNATURE:

DL AT GEQUIRED

SIGNATURE AND T\:I'-‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ Date Daylima Phone #

BETETT

CR2E083 (5/01) .



