FILED

- - ’
2002 UNIFORM BUSINESS REPORT (UBR May 30, 2002 8:00 am
PORT (UBR) Secretary of State
DOCUMENT # 01000004364 05-06-2002 90188 004 ****50,00
1. Enlity Name ‘
ZERO CAVITY, LLC ' .
Pri ncibal Place of Business Mailing Address
1000 9TH ST N STE 502 1000 9TH ST N STE 502
Plampoispg- -~ L0-BON-08 — > -
NAPLES FL 34106 NAPLES FL 38106
L S LA O
Suite, Apt. #, atc. Smte Apt #, DO NOT WRITE IN THIS SPACE
PC Oy 2391 2O Boz 235/
City & State Clty & Stala 4. FEl Number Applied For
& g- hI76SY 3.4 _ | |Ret Applicabla
Zip Country Zip Country 8. Certificate of Status Desired J I§ese g?q L’Rdm‘:;'b"”
6. Name and Address of Current Aeglstered Agent . o 7. Name and Address of New Reglstersd Agani
. i |- Name - = b )
HOLCHER, MAX A -
1000 8TH ST N STE 502 Street Address (P.O. Box h{umber is Not Acceptable)
NAPLES FL 34102
City ’ FL Zip Code
8. The above named entity submiits this staternent for the purpese of changing its régisterad office or reglatered agent, or bath, in the State of Florida.
SIGNATURE -
sum.wdwpﬂmumdrwimammﬂﬁlmlmm. {NCTE: A ADBNT BX St when el %} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
— MANAGING MEMBERS ] MANAGERS o ‘ ' ADDITIONS/CHANGES
F ? S ST O Delete Tne Dcrage  Caddition | 5
e T ey e g
smmmnnsss - ey . N STREET ADCRESS
CITY-5T- 217 N "‘““"wﬁ ' CTY-ST-2IP %
Tme Virestdent [ Delete g me Elerange [ Addition %\
NAME o S'm NAME :
STREET ADDRESS STREET ADDRESS i
CTY-§7-2P w't'J J lfé./-, i) Og CTY-ST-7P i
me VIC ¢ Prestd 8”1“' O] Detets e Dl cangs  Cladgiion | |
| e SBadad a0 B N - T —-
- STREETAWH‘ESS B Lwe m s I :STREETADDFESS‘ - S -ATT T TUEDTT T MTT e, LT Immm T o | s =
oTY-Si-ZP aﬁgg A % ‘51_/ 103 CIy-S1-2p
mE [ Delete ILE Ochnge [ Asdition
MAME NAME
STREET ADORESS 9ar Vit Lﬂ STREET ADDRESS
GTY-5T-Z0 e Ft bl[ 10 Giry-sr-zip
e Tlrca SLLIrC r, O elete TmE O change ([ Addition
NAME gc‘n, NAME
STREET ADORESS L{S’ aﬂL wn. STREET ADDRESS
-5t 20 %/w 7 ﬁ'ﬁ_ 216> c-st-2p
™me ) 3 et e Olthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2p CTY-ST-5P
11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutas, | further certify that the information
indicated on this report is true and accurate and that m slgnature shail have the same lagal effect as if made under cath, that | am & managing member or manager of the
kmlted liability company or the receivers ¥ BwmeTte-thic roport as required by Chapler 608, Florida Stalutes,
SUIR
SIGNATURE: ____ SIGRA QUIRED
mmmmwmmmmnmorsm EERRTMG m.mﬂmmmﬂoﬂmasmmnm Cate Caytime Phone #

RN

L




