FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY - Secretary of State
UNIFORM BUSINESS REPORT (UBR)/ 05.05.2003 93190 038 ~**30.00

DOCUMENT #101000017325

1. Entity Name

ZENIX LTD. COMPANY

Principal PMace of Business Malling Address
360 S50UTH SHORE DRIVE 360 SOUTH SHORE DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234
|
T P P 0O A A
DDLD LS Ny (oo WD |
Sulte, ApL. 4, etc. Suite, ApL 4, etc. ] GHECK HERE IF MAKING CHANGES
S\, 22
City & State Clty & State 4, FEl Number Applied For
(‘ Oore % A o X | Not Appllcable
Zip Country Z Gountry . | $8.00 Adcitonal
%\ ‘ N 5. Cerificate of Status Desired (J Feo Required
6. Name and Addrees of Curnent Registered Agent 7. Name and 'Addmss of Naw Registered Agent
Name ‘

FLETCHER, W. RICK

360 SOUTH SHORE DRIVE Street Aadress {(P.Q, Box Number is Not Acceplabie}
SARASOTA, FL 34234

City F LJ Zip Code

8. The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent, or Doth, in the State of Florida. | am familiar with, and 2ccept
the obligations of registered agent.

SIGNATURE _ - - -
Signalus, lypad O I3rinlod nemd H ygisiawed ayanL and i ¥ apgicalila, (NOTE: Paysaigy AYanLSignaurd Mguinéll <N BINSLaling] | DATE
9. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS /CHANGES
L MGRM 0O veee 1me [ Change [ Addition
ANE C.A. ECLAT SOLUTIONS LTD. HAYE
SIREET AUORESS | 60 MARKET SQUARE, POB 364 STREET ADHESS
Cilv-st-2ip BELIZE CITY, BZ BELIZE CIW .51-2P
e [ pdee e [0 Change [ Additian
NAME HAME
SIREE] RDIIRESS STREET ADDFESS
Cv-5T-21F LIV -s1-2P
NTLE [J Delee LE [DChamge  [J Addition
NAME NAME
SIREET ADDAESS STAEE) ADOIFESS
cny-§1-21p Oife-s1-2P i
Tk [ Detese 1me [ change [ Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
cv-51-21p Citv-s1-2P
e O peiee ThE (O Change [ Addition
RME RAME
STREET ADDRESS STREET ADDRESS
civ-51-2IF CItv-51-2P
TTLE O beee e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
cnv-51-2ip Tt -51-2F

11, 1 hereby centity thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119‘0?(3#), Florida Stajutes. | further certify that the information
Indicatad on this report is true and accurate and that my cign ature shall have the same legal effect as if made unaer oath; that | am a managing memter or manager of the
iirmited liability Gom pany or the receiver of frustee empowered 10 exacule this report as required oy Chapter 608, Floarida Statutes.

reLL Ve\eriys "o

SIGNATURE: \}O\m@ © > o et Ci&&d—.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHNG MARAGING MERELER, MANAGER, OR AUTHORZED REPAESENTATIVE

By Fhona 4

CRZE0B3 (10/02)



