2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000000364
1. Entity Name
Z & C ASSOCIATES, L.L.C. -
FILED
Principal Place of Business Mailing Address O 1 JAN 3 ‘ Pﬂ rz hS
80 SOUTHPORT COVE 80 SOUTHPORT COVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 FCP\L.T ﬁ\P\{ QF St b‘z% A
T
2. Principal Place of Business 3. Mailing Address . " IH m “ ”
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
‘ ’ Sy 34223 TS Not Applicable
Zp Country Zp ' Couniry 5. Certificate of Status Desired O ge:je ggq l’:f;"t"’"a'
- - 6. Name and Address of Current Registered Agent “— -~ — ) " 7. Name and Address of New Registered Agent B
CONROY, J. THOMAS I SUTSG A LD ’—D M . fj{ffﬁfe Ltf;f
3838 TAMAMI TRAIL NORTH, SUITE 402 S ST H P SR
NAPLES FL 34103
i i Zi
~ “BONIR SPRINGS FL | “5%993%

8. The ahove npmed entity submits this_gtatement for the purpose of changing its registered office or reglstered agent, or both, |n the State of Florida.

P ors By ‘.&
SoNATUR . DorpiD hn. crfaRiiASRES, TEREh AT l-15 9/
Sighature, typed or printed name of registered agent ang titls if epplicable. (NOTE: Registared Agent signature mqu.ﬂred when reinstating) DATE

FILE NOWI{! FEE {S $50.00
Make Check Payable to Department of State

s, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete T : Octhage 0O Addmon
NAME ZACCHEO, MICHAEL J NAME - &N rujrij-j_qbl:; i E—2
srreer aocress | B0 SOUTHPORT COVE STREES ADDRESS “F/oasml .__.|:| o3 __m 1
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-$T-2PP sdknt] D0 SRS, 00
TTLE MGRM O Delete TTE 1 [ Change [ Addition
NAME CHURILLA, DONALD M NAME

streer aooress | 80 SOUTHPORT COVE STREET ADDRESS

CITY-§T-7P BONITA SPRINGS FL, 34134 CITY-§T-2IP

(11T A S 7 Delete Tine ' T T . ‘] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZF CITY-ST-2P

TIiLE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P .

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

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 cath; that | am a managing member or manager of the
_limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes

SIGNATURE: (_ DoRARUA . CHLRIZOA /~/r-oz P/ wrfm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

?

dv 6221200

CR2E083 (11/00)



