2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007265

ZOLLER, NAJJAR & SHROYER, L.C.

FILED
01 JAN22 PH 217

Principat Place of Business
201 - STH AVENUE DRIVE EAST
BRADENTON FL 34208

Mailing Address
PO BOX 9448
BRADENTON FL 34206

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

B

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 096 Applied For
' 1 154 Mot Applicabie
Zi Counir Zi Countr m
P Y e ourntry 5. Certificate of Status Desired N $5.00 Addiionat
Fee Required
- 6. Name and Address of Current Registered Agent ~ - { —_ 7. Name and Address of New Registared Agent - - -
. Name
HARRISON, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1206 MANATEE AVENUE WEST
BRADENTON FL 34205 (
City FL Zip Code
8. The above named entity submits this statement for the purpose 61 changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printed name of registered agent and title if applitcable. {NOTE: Registarad Agent signature required when reinstating) , DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -
TILE MGR O Gelete TMLE O change 7] Addition | &
NAME ZOU.EH, DAN C NAME .'E
STREET ADDRESS 201 B STH AVENUE DHIVE EAST STREET ADDRESS 8
CITY-ST-2IP BRADENTON FL 34208 CITY-81-2IP 8
o
TMLE MGR 1 Delete fme O Change (] Addiion | &£
NAME NAJJAR, LEONARD J NAME 1000035 7TEId] —=
~ P ] —t
street aooness | 4710 QAKRUN DRIVE STREET ADDRESS N1/26 1 ~1044--0118
arv-st-ze | SARASOTA FL 34243 _ CITY-5T-2P R 55. O kD5 1N -
~THLE: 1 pelste - TITLE e ) Change [ Addition. |~
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-3T-2IP
THLE [ Delate TME I [ Change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P CITY-ST-ZIP
TILE' O Delete TINLE (3 Change  [C] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: he receiver or trustee empowered 1o axecute this report as reguired by Chapter 608, Florida Statutes
a3 sen .!i‘ s 1w C q R
SIGNATURE: iic}llfl\&dl[l\'ﬂ;\ o Wietie a2l ’,'% 300 | 41-74¢-3080
SIGNATURE AND TYPED OR PRINTED NAME OF s:eliya MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




