2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%g?8:00 am

0018291 .

DOCUMENT # 101000011856 - ecretary of State
1. Entity Name T xR%50.00
-02- 1035 .
ZEEV, LLC 04-02-2002 9098
Principal Place of Business Mailing Address
210 HYDE PARK PLACE. #2 210 HYDE PARK PLACE. #2 Q DR 6 5 4
TAMPA FL 33806 TAMPA FL 33506 LY
13932 Suasy Suorzs Drue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
[AM P A “F-L’ ™ot Applicable
Zip Country Zip Country . , $506 Additional
273 GD 3 5. Certificate of Status Desired O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<2480 K hona 22
, STEPHEN J I Street Ad:r‘t;cs)sb(:\o Box Nur::t:e% i:goﬁ::\ct table)
+100 NORTH TAMPA ST., STE. 2700 = P
-TAMPA FL 33602 ,
, (2932 Suary Suores Haue
5 City—1—" Zip Code
[ara® A FL |50 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 M e (Q*\OIM Z‘-—‘ SMAN 2 )’ 3’\) oo
Signature, typed or printsdlﬂfma of registered agent and tit'e if applicabla. {NOTE: Registered Agent signalure reguired wher rainstating) T DATE
(74
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES .
TITLE [ pelete TITLE T\G Rﬂ .I [ Change N Addition 5_
KAME NAME ZEE MANAGEMENT [NC. &
STREET ADDRESS STREET ADDRESS. | cr3a S HADY S‘wﬁeg grb'(\\l E §
CITY-ST-2IP CITY-ST-2IP AP A F L. 233613 Ié-l
TILE ' 7 Detete TITLE [JChange [ Addition | (3
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
e [T Delete TITLE [71change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P GITY-ST-2IP

11. I hereby certity that the information supplied with this fiting dees not qualify 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

sy

SIGNATURE: LA il Rt doann 3}5;!01 (813)%4.0-385

SIGNATURE AND TYPED OR Pm?ﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




