~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 30, 2002 8:00 am
DOCUMENT # | 00000004676 ecretary of State

1. Entity Nama
04-30-2002 90192 007 ****55 00

ZAMINAS, L.L.C. \

— <
Principal Place of Business Mailing Address
530t CONROY ROAD. STE 140 5301 CONROY ROAD. STE 140
ORLANDO FL 32811 ORLANDO FL 32811

Il

I

o AT
2. Pringipal Place of Business 3. iling Address —
224G e A v mAKY &y %Q.%@( QAs2427
Suite, Apt. %, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
B @
City & State  _ _ City & State - 4. FEI Numbe Applied For
dancolD  FL Latces muaky L T 59-3641405 Not Aopiicabis
|~ %2_77 / . —ppg‘_-tlwg r_\ 1. ".25ID27CI e .C&u—n‘tlg A -+ |-:5.. Certificate of Status Desired E/ ?'ggq:;?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
g::aggh‘;mEgoin’ STE 140 Street Address (P.C. Box Number is Not Acceptable)
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 Florida.

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registered 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/CHANGES
LE O v ch [ Adet
it KA, HG e e R&DULLA, dorkgin e -
STREET ADDRESS | 796 CENTENARY LOOF, PAT. 202 seer aooness | ©- ©. Broxe BAZS f
CITY-57-21P LAKE MARY FL 32748 CITY-§7-2IP mom &AL , MUEav A
TTLE D [J Delete TITLE D _ [Ichange [ Addition
NAME ABDULLA, AMIRALA NAVE Ao puLlA, ME WSl
. STREETADDRESS |- P.O..BOX.81254 . . . _ i — . STREET ADDRESS ? e 66( QLZY l( _
CITY-5T-2P MEMBASA. KENYA o T K omvsrab W@AQA VAT A AT -
TITLE 3] O Delete TITLE O change  [J Addition
NAME ABDULLA, RAMZANAL NAME
STREETADORESS | P.(). BOX 81254 STREET ADDRESS
CITY-ST-2IP MEMBASA KENYA CITY-ST-2IP
TITLE 1] O Delete TILE Ol Ghange [ Addition
NAME MWINYIA, NGAD NAME
STREETADDRESS | PO, BOX 81254 STREET ADDRESS
CITY-5T-2IP MEMBASA KENYA CITY-8T-2IP
TRE D [ oelete TIMNeE [Jchange [T Addition
NAME ABDULLA, AARIFHUSSEIN NAME
STREETADORESS | PO, BOX 81254 STREET ADBRESS
CITY-S§T-2IF M.EMBASA KENYA GITY-ST-2IP
TME D [ pelets MLE O Change [ Acdition
NAME ABDULLA, MAKBUL RAME
STREETADDRESS | P00, BOX 81254 STREET ADDRESS
CITY-ST-21F MEMBASA- KENYA CITY-8T-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repont is frue 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TAEST I TE IR AS Tl I dq-y SeZ Q'?(‘?
SIGNATURE: AVADR AN AT = vl G I AL I 4.1\ 7.Q2 4o7 232 RAG 7

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtma Prone #

S N
-

NNORYTE

CR2E083 (9/01)




