2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000004364

1. Entity Name

ZERO CAVITY, LLC

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90038 025 ***150.00

Principal Pla;‘:e of Business
1000 9TH ST N STE 502

P.0. BOX 2391
NAPLES FL 34106

Mailing Address
1000 9TH ST N STE 5062

P.O. BOX 2391
NAPLES FL 34106

3. Mailing Address

AN

{

2. Principal lPlaca of Business
1

Suite, Apt. #, stc. Suite, Apt. #, tc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3700436 Applied For
Not Applicabtle
i Counts i iti
Zp. unity Zp Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s v - - -— o e - -~ .} Namg = s v e - . e - b e e . ___!‘4
HOLCHER, MAX A
1000 9TH ST N STE 502 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
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 ohligations of registered agent.
SIGNATURE
==~ Sighature, lyped or printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE P O Detete TITLE O change [ Addition | &
NAME SANTIAGO, GUARDO NAME g
stheer a0oRess | 645 PARKVIEW LN STREET ADDRESS 2
orv-st-zP | NAPLES FL 34103 CITY-ST-2IP g
TImE VP O Delete TITLE O change [ Addition %
HAME SANTIAGO, GERARDO NAME
streeT anDRess | 645 PARKVIEW LN STREET ADDRESS
omy-st-zp | NAPLES FL 34103 CITY-ST-2IP
e S 07 Delete TIILE ] Change [ Addition
NAME SANTIAGO, GUERDO A [ S N e R
sthee ApoReSs | 645 PARKVIEW LN STREET ADCRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-71P
TME T [ Delete TLE [C]Change L} Addition
NAME GERERDO, SANTIAGO NAME
STREET ADDRESS | 645 PARKVIEW LN STREET ADDRESS
cy-sT-2¢ - | NAPLES FL 34103 CITY-ST-2IP
THLE ' [ Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvy-ST-2P ) CITY-ST-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 signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empawered 0 executs this report as required by Chapter 608, Fiorida Statutes.

U -22-02  239-4r4F- 72X~

SIGNATURE: i L
SIGNATURE AND TYPED %Q\WE OF SIGNING WANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
3 { A g 41
| I Wl T Ay IV SN 4 N Sl AL ]




