FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # 00000012883 ecretary of State

1. Entity Name
04-16-2002 90076 028 ****50.00

BLAZIN ENTERPRISES, LLC
Principal Place of Business Mailing A‘::I‘dress
4300 KINGS HIGHWAY 4300 KINGS HIGHWAY
#4142 #4412
PORT CHARLOTTE FL 33748- PORT CHARLOTTE FL 99749~
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 755 1 Applied For
59-367 Not Applicable

Zip Country Zi Country - i . 5.00 Aaditional
3 gq 80 é 3q 8 O % 5. Certificate of Status Desired Od gee Requi?ec;uona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
32,!2':;" JBELSAg:g AC[I,ERRACE Street Address (P.O. Box Number Is Not Acceptable)
PORT CHARLOTTE FL 33948
City Zip Code

8. The above named- r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

atle C F# 202

SIGNATURE
Signature, typad ewpsmt=a name of registerad agent and titls #Anplicabls. {NOTE: Registered Agent signature requirad 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

TITLE P/S O pelete TILE [Jchange [ Addition
NAME BLAKE C. ZINN NAME

STREETADDRESS | 3245 JESSICA TER. STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Acdition
NAME ] NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1iP e . _ - : CITY-ST- 2P — -

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TMLE [ Detete TILE [JIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-ST-ZIP

TILE [ Detete TILE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ Delats TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repari is true and accurate and my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr, e empowered to execute this report as required by Chapter 608, Florida Statutes. qy/

. - N 3 SN
Vazsri A2 mED L2027 p29-214

SIGNATURE:

SIGNATURE AND TYPED D‘R'PHN'TED NAME OF SIGKING IMNAG"‘(MEMB’H, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

g

-
<

CR2E083 (9/01)



