2001 UNIFORM BUSINESS REPORT (UBR) | ST

DOCUMENT # | 00000014772 , FILED

1. Entity Name
ZHA REAL ESTATE EQUITIES, LLC ' :
O APR -4 AM 8: 00
SECRETARY OF STATE
. . w? REK
Principal Place of Business Mailing Address . -
P 9 TALLAMASSEL, FLCRIDA
306B CENTRE ST. 306B CENTRE ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ‘ ‘IINI” |” III" III” ||m II“' II'" ||‘|| "I“ I““ lII" ||lu |I|' ’“l
Suite, Apt. #, eic. ; Suite, Apt, #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Apptied For
- Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired i} $5'00 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent —- ) --f- .- 7 7. Name and Address of New Registered Agent
Name :
BAHKER' EARL M JR. Street Address {P.O. Box Number is Not Acceptable)
SLOTT & BARKER
334 E. DUVAL ST.
JACKSONVILLE FL 32202 City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS { CHANGES
TILE Managing Member O pelete TITLE [JChange ] Addition
NAME Zona, John IIT NAME )
STREETADDRESS | 306—B Centre St. STREET ADDRESS
CITY-§T-21P Fernandina Beach, FL 32034 CITY-ST-2IP
TITLE Member _ O Deete me - . _ CJ Change [ Addition
NAME Humburgs Howard H. NAME S ||‘|‘Fg;?%%!y!-ﬁ:m:.4
STREETADDRESS | 306 B Centre St. STREET ADDRESS -4/ 12700 — L.:j'“'fr._”j r 10
CITY-ST-2P Fernandina Bé_ach . FL 32034 CITY-§T-2IP : kS0 00 seeS, |
TITLE o ©o s ~Ooegter o fAME | o~ L o e o - w o = _[JChange [ Addiion
NAME . NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
W , O Deete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |+
CITY-ST-21P CITY-ST-2IP

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under. oath; that | am a managing member or manager of the
d to exscute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatio
indicated on this report is true and
limited liability company or the rec

\/' T G W N PN AT T
SIGNATURE: NIV NOWENK o Zona, 171 Mﬁ'f-m A02] _(a04) 277-787¢

SIGNATURE AND TYPED O\PRIN"ED NAME OF SIGNING l‘A SING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phons #
—} -

ri

49  9/91000

CR2E083 (11/00)



