2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S‘OO am

DOCUMENT # 01000011860 ecretary of State

1. Entity Nama

ZEE Il, LLC 04-02-2002 90981 033 ****50.00
i

Principal Place of Business Mailing Address

210 HYDE PARK PLACE. #2 210 HYDE PARK PLACE, #2

TAMPA FL 33506 TAMPA FL 33606

335656

12339 Shany Sume BR
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _‘_%y_& State 4. FE| Number Applied For
A M PA Not Applicable
Zip Country 2ip Country i - $5.00 Additionat
QFL_, 2 3 (0 = 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme ’Q
AT
SZABO, STEPHEN J I Ruopa 2 us

100 NORTH TAMPA ST., STE. 2700 Street Address (P.O. Box Number is Not Acceptable)

.. TAMPA FL 33602

ES 13933_Duady Deivres B

. Ci ip Code
*Tarmea FL 2953(9 13

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.

Signatura, typed or printed naﬂe ot registered agent and title if appficable. (NOTE: Registered Agent signatura required when reinstating) [ DATES

SIGNATURE M«r‘% ?AM’V-“V‘ ?Hogl\ Zus FA R 3)0‘}’09\
v

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e O pelete TMLE MaRkH [ change  JS¥Addition
NAME NAME 21;,% NM ME ST ‘N(_ .

STREET ADDRESS STREET ADDRESS CTB a_ SHADY SHoRES D& \

OITY-5T-2PP CITY-ST-2P J'[BA A Tl 23613

TILE 7 pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-7P

TITLE [ Delete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ celste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE £ Deiete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE O Delete TTLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trug 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
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA SHEND L 20 P00 A 2 oetmart o3 D!aq !0 s (313)9b2-3¢ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daﬁme Phone #

0018216 l

CR2E083 {9/01)




