FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000004303~

1. Entity Nama

ZICHI ENTERPRISES, L.L.C.

Principal Place of Business

5010 AVENUE AVIGNON
LUTZ FL 33549

Mailing Address

5010 AVENUE AVIGNON
LUTZ FL 33545

2. Principal Place of Business

3. Mailing Address

|

IERURATAAAATAD

H

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90027 042 ****50.00

[

DC NOT WRITE IN THIS SPACE

14010 ROOSEVELT BLVD,, STE 708
CLEARWATER FL 33762

<

Street Address (P.0. Box Number is Not Acceptable)

1 SDID AUBNOE A\H%N‘Dﬂ

LI Tz
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SIGNATURE

7

. The above narmed entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

O% o2—

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Cheack Payable fo Department of State
Due By May 1, 2002

0.

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TITLE MGR O pelte THLE [Jchange [ Addition

NAME ZCHI, MARY KATHRYN NAME

STREET ADDAESS | 5010 AVENUE AVIGNON STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZP

TImLE 7 pelete TITLE [Ochange ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-$T-2IP

TME O pelete TITLE [ Change [ Addition
_‘NAMEM — iyt et o ety "'l'lyh‘p'll["’*’ o e et o e et m— e e _— = s

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-gT-2IP

TILE [ Detete e [J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [0 change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-217 CITY-§T-2IP

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
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as reqmred by Chaprer 608, Florida Statutes,

Daytima Phone #

City & State City & State 4, FEI Number 36 402 Applied For
59- 87 Not Applicable
aip Country 4p Country 5. Certificate of Status Desired g - §959'gg‘ :i‘:’e‘gﬁ"“a] .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
OILE 2-iC
o= SKALSKIJOSEPH-C e oo e = K SHLUBT J. Z-(CH| -

CR2E083 (9/01)



