FILED |

2002 UNIFORM BUSINESS REPORT (UBR)
s Jan 28, 2002 8:00
DOCUMENT # 199000007265 gltlrcretary of Statgm

1. Entity Name
ZOLLER, NAJJAR & SHROYER, L.C. 01-28-2002 90003 030 ****55.00
Principai Place of Business Mailing Address
201 - STH AVENUE DRIVE EAST PO BCX 9448
BRADENTON FL 34208 BRADENTON FL 34206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEI Number 65‘0961 154 Applied For
Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied  JJ $5.00 Additional
A . . - - i B . Fae Requirad
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
1206 mTTEI.IEOr\;QEsNgE WEST Street Address (P.O. Box Number is Not Accept.able)
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR ] Delete L O cChange [ Acdition | 5
NAME ZOLLER, DAN C NAME e
streeranoress | 201 - 5TH AVENUE DRIVE EAST STREET ADDRESS g
CITY-ST-21P BRADENTON FL 34208 CITY-ST-2iP u
TITLE MGR [ pelete TITLE [ Change ] Additien 5
NAME NAJJAR, LEONARD J : NAME
streer anoress | 4710 OAKRUN DRIVE STREET ADDRESS
CITY-ST-2IP _ SARASOTA FL 34243 CITY-ST-2IP
TITLE O] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CTY-ST-2IP
TITLE ’ [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiTE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
e [ Delete - TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g cceiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sicnarone:  AENSTUN Bl esin@na qe 1f9lox  H-14%-80%0

SIGNATURE AND TYPED OR PRINTED NAME QF BIGM MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #




