2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  A00000000249"

1. Entity Name

Z & Z HOLDING, LTD. F | L E D
Principal Place of Business Mailing Address 07 |FEB 2% AN 10: 34
2081 COVE BLVD. 2061 GOVE BLVD. . L
PANAMA CITY FL 32405 . PANAMA CITY FL 32405 SEGRETARY QF GTATE

TALLAHASSEE &

i — IOVREAD GO AR RO

4v 9902100

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ay 4 -2 6 2€ 6 7/ Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O $8'75 ﬁ?dditiona!
_ ; i Fee Required ___ .
ST "~ & MName and Address of Current Reglistered Agent B 7. Name and Address of New Registered Agent
Name
ZHAO' XUWEI Strest Address (P.O. Box Number is Not Acceptablo)
2061 COVE BLVD.
PANAMA CITY Fi_ 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Litte if applicabia. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. Capital Contributions | ) 10. Amount of Capital Contributions O | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10’000'm in FLORIDA to date. f O y OO L’)‘ - SEE REVEASE SIDE FOR FEE INFORMATION ,)
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. — L.--f_g
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ) _S g \
12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
) [=]
DOGUMENT # e
STRECT ADDRESS =
NAME ZHANG, MINGLIANG =
stheeT A00Ess (49 MILLERS GROVE ROAD stz 9
cmy-st-2¢  |BELLE MEAD NJ 08502 Lﬁ
DOCUMENT # ' STREET ADDRESS - - —s . 15
NAME ZHAO, XUWEI e e S eoo0D3IR02147T ——6B
STREET ADDRESS |2061 COVE BLVD. - =U370570 ==010R2==0118
CITY-ST-21P - R S - .
crv-st7¢ |PANAMA CITY FL 32405 s o . 158,75 k158,75
= = | ———— wm—— = L — T e S - —_— o ] —_— = =~ L, = e — ey B RY
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADBRESS
NAME
STREFT ADDRESS
GITY-ST-ZP
CITY-ST-2IP
DOGUMENT £ STREET ADDRESS
NAME
STREE4CDRESS
CITY-S7-2IP
S0 PR
nocq:):i ENT# STREET ADDRESS
NAME,
STREET ADDRESS Ty ST-7P
CITY-57-21P o

14. | hereby certify that the information supplied with this filing does net gualify 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 General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
‘}’”{é" 0( %75’"0 7?7‘»—8’”&

Dalg Daytime Phone #

ARV E
4 il

SIGNATURE:

&




