2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004303

1. Entity Name

ZICHI ENTERPRISES, L.L.C.

Principal Place of Business
5010 AVENUE AVIGNON

LUTZ FL 33548

Mailing Address

5010 AVENUE AVIGNON
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90023 006 ****50.00

M

[

M

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3640287 Applied For
Not Applicable

Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired

0

Fee Required

6. Name and Addrese®f Current Reglstered Agent

7. Name and Address of New Reglistered Agent

CE AN B0 E S ZAC L

5010

T'Street Address (PO Box Num

[Ef\j NotAcceEJtable) G- NO”

VT2

FL

L35 5%

B. The above name
the obligaticns,

ntity submits this statement for the purpose of changing its reglstered ffice or reglstered agent, or oth in the Stale of Florida, | am famifar with, and accept

%/Z 0%

S'.GNATUF{X

0057880 M

Signatura, typed cr printed geme of ref Jistordd age/t and ntle}( a#}hcab\a. {NOTE: Hegisiered Agan! signalure raquired w#ﬁn nstating) / DATE
/ N
L/ FILE NOW!! FEE IS $50.00
) Make Check Payable to Fiorida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I Delete TILE DO crange [T addtion | S
NAME ZICHI, MARY KATHRYN NAME 2
STREETADDRESS | 5010 AVENUE AVIGNON STREET ADDRESS g
CITY-S7-2IP LUTZ FL 33549 CITY-ST-2IP '({]l
TILE 1 Delete TITLE - [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T oeleze TITLE [ Change [ Addition
T NAME - = - N - NAME S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-81-2IP
TINLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TilE ] Delete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg 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 sffect as if made under oath; that | am a managing member or manager of the
lirniterd liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
-
JANE e 3/1/0%
SIGNATUREN.~ S AN/ Y O Y3937

BIGNATLiﬁE AND r{FED OF’PRIN?D NAME/F SIGNING MAMIG}G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




