FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT # L0Q0Q0Q00747 ecretary of State

1. Entity Name . 04-17-2002 90027 017 ***%50.00

ZADI, LLC

Principal Place of Business Mailing Address
3689 NW ROYAL OAK DR 3889 NW ROYAL OAK DR
JENSEN BEACH FL 34957 JENSEN BEACH FI, 34857

M

Il

2. Principal Place of Business 3. Mailing Address ”II“I“ m ||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘36 19557 Applied For
Not Applicable
Zip ' Country Zip Country §. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
MCKELVEY, GEOFFREY | Street Address {P.O. Box Number is Not Acceptablg)
3869 NW ROYAL DAK DR
JENSEN BEACH FL 34957
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or grinted name of registered agent and title it applicable. (NOTE: Registerad 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 fCHANGES
TITLE M O elete e Jchange ] Addition
HAME MCKELVEY, GEOFFREY | NAME
STREETADDRESS | 3869 NW ROYAL QAK DR STREET ADDRESS
CiTy-57-2IP JENSEN BEACH FL 34957 CITY-5T-2IP
TITLE [ Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TITLE [T Delete TITLE X _ [ Change [ Addition
NAMET T T T NAME ) i N ’
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TiTLE 7 Detete TIme Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S7-2IP
e - OJ pelete THLE (] Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Secticn 112,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiger or trustee empowered te this repart as required by Chapter 608, Florida Statutes.

RGN
SIGNATURE: N, Sotbon

SIGNATURE AND TYPEE OR PRINTED NAME \l:sleluua MAMNAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-

v e

e

CR2E083 (9/01)



