-

2001 UNIFORM BUSINESS REPORT (UBR)

. FILED :
DOCUMENT #  L0O0000007647
. Enity Nams 01 MAR 12 PM L:50
THE ZAPPAILA FAMILY LLC .
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business ) Mailing Address
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD
BOCA RATON FL 334% BOCA RATON FL 334%
v '
Suite, Apt. #, etc. . ! Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE g‘ﬁ!im H
City & State City & State 4, ? Numb Applied For
A Z 4 7 7 / ‘7(,7 ‘ Not Applicable
Zip Country Zp - Country 5. Certificats of Status Desired’  []  $9+00 Additional
[ et P P . N - . _ Fee Required
""6. Name and Address of Current Reglstéred Agent s —7.-Name and Address of New Ragistered Agent .- =~ —-— .
Name
ZAPPALA, JOSEP.H : Street Address (P.O. Box Number is Not Acceptable)
7227 CLINT MOORE ROAD -,
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registarad Agent signatuu_a raquired when reinstating) DATE
S FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGR 1 Detats TILE Ichange [ Addition

HAME ZAPPALA, JOSEPH ' NAME

- - — —

steeranoress | 7227 CLINT MOORE ROAD STREET ADDRESS SO0 =333584 -:3 = P

orv-s-ze | BOCA RATON FL 33496 CTY-ST-2P -03/20/01--01078—005

THLE o CJ Delete TE FEFARLO. 00 I fﬁ%ﬂé IE':'E;m;lion

NAME NAME

'STREET ADDRESS STREET ADDRESS

OCST |m me e oe fomseze | _

TILE [ pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TE [ Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TMLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ME [ Delete HILE . Ochange [ Addition

NAME i NAME

STREET ADD{_!;‘SS STREET ADDRESS

CITY-ST-ZIP 2 7 I CITY-57-2IP )

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
indicated on this report is true and accurate and that my signatyss shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grte wiver or trusteefmpoweregdo execute this report as required by Chapter 608, Florida Statutes.

) . J A R Tt et ra
i gty e | (8 Phd

SIGNATURE: 4z ~GUIRIED _

: SIGNATURE WED OR PRINTED NAME ﬁsﬁum MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Jv  6EESLO0

I

CR2E083 (11/00)

R



