FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # | 01000011858 | ~ ecretary of State

1. Entity Name

-

ZEE VI, LLC o 04-02-2002 90981 034 ****50.00
L}
M
Principal Place of Business \MAiJing Address
210 HYDE PARK PLACE. #2 210 HYDE PARK PLACE. #2 v om o v
TAMPA FL 33606 TAMPA FL 33606

U

HIIKI

2. Principal Place of Business 3. Mailing Address HII“I'.I" II
13938 Siaby Stores DR

-
3
2

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEf Number Applied For
IAT’\? 1N t L/ ) Not Applicable
Zi Country 25)3 (0 13 Coumr.y 5. Certificate of Status Desired O E‘:‘ggl lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SZABO, STEPHEN J Ii Touo Zysman
’ ) Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA ST, STE. 2700
TAMPA FL 33602
. 12032 Suasy Susees De
City Zip Coede
) Tarea FL | **3%5¢1>

8. The,above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Md\'f"ﬂgf ZLI/J-'V-“Z\/" FR WODA ;2 US MAN 3,!5709\

Signature, typed or printed rfr'm of registarad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) lJATE T
\”

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/01)

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE J Dekete e MaRM O3 Change Kb Addition
AvE Nave 2 5 PMANAGEMENT | Ne,
STREET ADDRESS STREET ADDRESS 12932, < B AD v LHBRES B-R\ R
CITY-ST-2P GIV-ST-2P [ A7 o p E‘ C 324613
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TME O Delete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . O pelete TITLE {JChange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-§T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o3]i5 [og (419)92-38 5y,

L=V | Mautira Phows §

A AT S I ATD I
: £l

O NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED QR PRI




