FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# L0O1000011747 Secretary of State
1. Entity Name T~ 01-16-2003 90228 039 ****50.00
JOHN J. ZACK LLC

Principal Place of Business Mailing Address

557 DEVILS LANE 557 DEVILS LANE 2 0 0 0 91 6 2

NAPLES FL 34103 NAPLES FL 34108
P v IRV

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
' Not Applicable
zp Country Zlp Couniry &. Certificate of Status Desired | fesa'gg‘ S?égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . Name . ) - —

ZACK; JOHNJ

557 DEVILS LANE . Street Address (P.O. Box Number is Not Acceptable)

MAPLES FL 34103

City FL Zip Code

8. The above named entity submits this staternent for the purpose of cpanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
1132
7 TE

IGNATURE "
siG Signatura, type, printed name of ragista}ed ﬁenwﬂhp#abm. {NOTE: Registered Agent signatura raguired when reinstating}
/ /4 IZ FILE NOW!! FEE IS $50.00
ake Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE P 3 Delets TILE [JChange [ Additien
NAME ZACK, JOHN J NAME
streer ADDRESS | 557 DEVILF LANE STREET ADDAESS
CITY-ST-2IP NAPLES FL 34103 ) CITY-ST-21P .
TLE [ Delats TITLE [ Change  [J Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP . '
Tme T T Detete PTme ~ T - T Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZiP
TITLE ’ 1 Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-ZIP
TITLE O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TILE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 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)(1), Florida Statutes. | further cenrlify that the information -
indicated on this report is true and accurate and that my sigpdiure shallhgve the same legal effect € if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g epéd to execute tNis report as required by’Chapter 608, Fiorida Statutes.

SIGNATURE:

0038166 W

CR2E083 (10/02)

)
)
H

SIGNATURE AND/ny OR PRINTED NAME OF SIGNING mnumme/ﬁz}(in. MANAGER, O}KUTHomzzn REPRESENTATIVE /[ o Dayimo Phone #




