o -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003410 L

1. Entity Name

ZAP HOLDINGS, LLC. “~|EILED
p1 o 19 M g ul
Principal Place of Business Mailing Address
Vel RE\ LRY OF STATC
27175 E;;CU"VE CENTER DRIVE WEST g E;)gcunvs CENTER ORIVE WEST Ti\EL(L AQSEE, FLORIDA ;

$T PETERSBURG FL 33702 ST PETERSBURG FL 33702

2. Pringipal Place of Business 3. Mailing Acdress H““l“l”ll Il |I|I || || ||]|"|
(90" UlmerdpaRe 1901 1Y Imerton R

PR

'le.jat #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

R0
wiip 150 Sty 780 i

City & State . City & State 4, FEI Number Apnliea For
E/"‘—/U) t (1 ] UJE@ 3&3 75 2y Not Applicable

Zi untry \‘f niry - . 00 —
3|D3 :7_&,_\/‘_ - ,@l A Q) . j? - L’-’l/ ) Pu wfj .| 5 Certificate of Status Desired j 0. géie ngqﬁf:étﬂ'f'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ‘Agent

GRAY, D. LOCKWOOD e )74 Smifhsom |
' Er Street Address{P.O, B ber s Not Acceptab
201 N. FRANKLUIN ST., 22ND FL treet "’fé}‘ 07/'7” Br is Not Ccema ﬁ o(

TAMPA FL 33802 .5(4:”)‘6/ ..7)0

of chgnging its registered office or registered agent, or both, in the State of Flcnda
/,% p

City U : Zup Code
. earwil FL |"33762.
8. The above named entity submits %for the pur
Lo
SIGNATURE

- STAPLE CHECK HERE

Signature, typed or primeW\e of ra,ds!ared agont and prlicabla. - {NOTE: Regisiered Agent signature reguired whan reinstating) ' DATE
7 I
FILE NOW1!! FE 21300044 o =t R e |
Make Check Payable to Department of State -0/ 24,01 ..._U i 1343-_[11 3
Due By September 26, 2001 skl 00 k50, 00

9, MANAGMNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE VV\-e,m. }-L/ [ pelete TITLE [0 change [ Addition
NAME j“ 9 .ep [\;{ 11 le, U'k. RAME : ‘
STREET ADDRESS rq o) Ylmerton $6 750 STREET ADORESS
or-st-e | Cleaswaker, FI _9-;,3 7 b-‘-,_, CITY-ST-ZP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
ovvstze | S N 2 R S
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP {
TTEE~ O Delats TITLE ' ‘ O crange [ Addition
NAME - NAME
STREERADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-TP
TNLE [ Detete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 . CITY-ST-ZIP

11. | hereby certify that thg4fformaton supplied with this Yiing#oes Aot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further centify that the information
indicated on this repdnt is trug and accurate and that ignatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comfpany or fhe receiver or trustee erggfowerpd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRI T ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. CR2E083 (5/01)




