EEEEEE————

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000000364

1. Entity Name

Z & C ASSOCIATES, L.L.C.

Mailing Address

80 SOUTHPORT COVE
BONITA SPRINGS FL 34134

Principal Place of Business

80 SOUTHPORT COVE
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

WUMRSTN A

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90052 033 ****50.00

0035412 N

20007418

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §9-3622396 Applied For
Naot Applicabla
i Count Zi Count it
oo ounltry ® ouniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name

fnfe e

CHURILLA;:RONALD M-~

. T em Do T,

i i SR ST

80 SOUTHPORT COVE

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or priniad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM 1 Delste THLE [Jchange [ Acdition- | &
NAME ZACCHEO, MICHAEL J NAME 2
sTreeT anosess | 80 SQUTHPORT COVE STAEET ADDRESS o
CITY-57-21P BONITA SPRINGS FL 34134 CITY-ST-21P g
TME MGRM [ elete s [Jchange  [7 Addition %
NAME CHURILLA, DONALD M NAME
sTreet anoress | 80 SOUTHPORT COVE STREET ADDRESS
crv-stz¢ | BONITA SPRINGS FL 34134 Giv-51-2p
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS — . - i+ ommma || STREETADDRESS [ _ e o ] _
CITY-ST-2P X crvesrae i ) T T -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made un
fimited liability company or the receiver or frustee empoweged to execule this report as required by Chapter 608,

SIGNATURE:

der oath; that | am a managing member or manager of the
Florida Statutes.

(3)(i), Florida Statutes. | further certify that the information

SEACF AL RECOIRED) . CHLCRILA (7223 2339355452
SIGNATLRE AND T% OR PRINTED NAT#E OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phona #




