|
FILED ;
8

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8$:00 am

DOCUMENT # 101000011855 ecretary of State
' -02- 81 036 ****50.00

ZEE IV, LLC 04-02-2002 909
Principal Place of Business Mailw
210 HYDE PARK PLACE #2 210 HYDE PARK PLACE #2 v
TAMPA FL 33606 TAMPA FL 33606
S ez |[[H A R

1333 S HADY OHoREs URWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /City & State 4. FE! Number Applied For
[AMPA "I o= Not Appiicable
Zp Country z§ 3013 Country 5. Certificate of Status Desired [ ?g-ggqﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “E
HOD A 2\)3 PAAN
?ﬁ%nﬁgﬁﬁ’:sﬂ.}' STE. 2700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602 :
. 13922 Sy Susees bﬁm&
City ip Code
TampA FL | 53%12

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,

SIGNATURE %Y%a (g/u"z’”"é\/“ ?HOM\ % USMAN 3]18‘/6 -

Signature, typed or printad @ of registered agent and title it applicabla, {NOTE: Ragistarad Agent signalure required whean reinstating) i " DATE
e £l g

FILE NOWI!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
e T Delete TITLE S O chage I Acdition | S
N o
:TA:;EET ADDRESS z:nhiimnnnsss 2 EE M{\NAC‘E MEéVT {MC" 2
] kY Hores DRWE &
oIy -$1-20P CITY-ST-2IP N i%j?\ E HA ;f = (12 o
i
TITLE [ petete TITLE [ Change [ Addition | S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [J elete TITLE [ charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§1-21P
TITLE 7 Detete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
THTLE 7 belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CA 366050 Risih &

EOE sy 3fisfor (a)9a-3g s

! Daytime Phona #




