FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90115 031 ***%55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000004676

1. Entity Name

ZAMINAS, L.L.C.

Principal Place of Business

2499 OLD LAKE MARY RD
130
SANFORD FL 32771

Mailing Address

P.O. BOX 952427
LAKE MARY FL 327%

AT

2. Principal Place of Business 3. Mailing Address
2551 OwyeE
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State Iy City & State 4. FEI Number  §9-364 1405 Applied For
LA C (\'\,M)’ L Nof Applicable
I T T T E e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIGNE, JAMES R
5301 CONROY ROAD, STE 140 Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatie. {NOTE: Ragistered Agent signature reguirad whan reinstating} DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TLE D [ pelete TITLE [Jchange [ Addition
NANE ABDULLA, MOHSIN NAME RROOLLA, v RZAL)
seer aooress | P.O. BOX 81254 sreeT ADoEsS | ©. & . Bree 8[’?34
CITY-ST-2IP MEMBASA, KENYA CITY-ST-2IP TR~ EASA & v\OVA
Tme D O peiete TILE [JChange [ Adition
NAME ABDULLA, MEHBOOB NAME H. G v ALy
steeTanoress | PLO. BOX 81254 SRETADDRESS | ZRT 1 Dy
_omi-st2p ) MEMBASA, KENYA onv=st:2e___| L AMaZ_ oA Ky = L__&z—p{._(a%“ -
TILE D 3 Delete TITLE [ change [ Addition
NAME ABDULLA, RAMZANAL NAME
staeer anoress | PO, BOX 81254 STREET ADDRESS
CITY-S§T-2IP MEMBASA, KENYA CTY-ST-2IP
T D O Delete TITLE Clchange [ Addilion
NAME MWINYIA, NGAO NAME
smeeTaooress ¢ PLO. BOX 81254 STREET ADDRESS
CITY-5T-2IP MEMBASA, KENYA CITY-5T-26
TITLE D 1 Delete TITLE [ Change L1 Addition
NAME ABDULLA, AARIFHUSSEIN NAME
streeTaboress | P.O. BOX 81254 STREET ADDRESS
CITY-ST-2IP MEMBASA, KENYA GITY-ST-2IP
TIILE D O Delete TIME OJchange [ Addition
NAME ABDULLA, MAKBUL NAME
smee a00RESS | PO, BOX 81254 STREET ADDRESS
GITY-ST-ZP MEMBASA, KENYA CITY-57-2IP

11. | hereby certily 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

' J)l "W

A AST

MATUBE REQUIRED

S o doraaz a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

:

CR2E083 (10:'92)

|



