2001 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT# | 00000004676
. y Name
ZAMINAS, LLC.
FILED -
Principal Place of Business Mailing Address D ' ﬁPR 1 3 PH 5: UO
5301 CONRQY ROAD. STE 140 . 5301 CONROY ROAD. STE 140 SECRET OF <7
ORLANDO FL 32811 ORLANDO FL 32811 C TSy I\(‘: g i - if
— IIIIIIIIVIIIIlllIl\liIIllIII!HIIHIIWIIIHIIIIIIWI1II|II||HI||
Suite, Apt. #, etc. N Suite, Apt. #, etc. - $O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numb Applied For
g?“ géy/%d P Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired |§5.00 Additional
00 Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ Name
LAWGNE. JAMES R Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, STE 140
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
SOOI o000 =S ——5
FILE NOWH! FEE IS $50.00 -4 JEI],.’Dl--—I:III}?.I:.--—I]LM.
Make Check Payable to Department ot State Rt 00 sekstS DD
9. MAN;\GING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMeE /V 6 /{/’W‘ m, D e ¢ £ O Delete TILE A—né? M M»‘&ﬂgﬁ / [J Change ] Addition
NAME k ya o)poe NAME Vi M 4/
STREET ADDRESS 71)& z i/ /et ‘P’ 41“ STREET ADDRESS /
rm ke Mang, Hy. 50794 | e fwa )@WA
THLE 0—(&6\4}[ @f«éﬂq Delete TILE f:l Change D Addition
NAME %’% /(/\ A b o § e Q;é /; /,{/
STREET ADDRESS " Bt B/AS STREEY ASDRESS
CTY-5T-2P ]M e b Asa IKen U A CITY-§T-2IP
ME-— — T Yor M W ey — -] TME - - — [:l Change- {7]-Addiiion
w | REESGPSE byl |
STREET ADDRESS , 52 STREET ADDRESS
CITY-5T- 2P Mo m B 45/4 e 74 A OITY-ST-ZP
TITLE DeAAer 1) /’7 Iy [ Delete TmE [ Changs [ Addition
NAME . /1 V. 74 5 NAME
STREET ADDRESS |- ﬂg[? é y STREET AGDRESS
CITY-ST-ZIP ; N A _fA Ce,:.u/ A CITY-5T-2IP .
TITLE /14 W / clets 1LE ClChange 3 Addtion
NAME Aq 5 HJ’ /Ezﬁf/ HAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2P m AJ 59} p CITY-ST-2IP
Tme Arter. e “ l elet e Dlchage [ Addition
NAME % A e 7 o 94}‘0//? NANE
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P /uom B‘ AS. _5,4 l{gn v/ A CITY-ST-ZIP

11. | hereby certify that the information supplied wnth this filing 5oes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

. limited liability cormpany or the receiyaaor trustee empowered to execute this report as required by Chapter 608, Florida Stalutes
f% )F AL - 7-0/ éﬁ)/ G987
P N Iy .
SIGNATURE: D) I UM o)

SIGNATURE AND TYPED lpﬁ/am‘rﬁn NAME OF SIGNING mmm‘ﬁeul;zn MANAGEA/OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #

4 9:85000

CR2E083 (11/00)



