2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012469

1. Entity Name

Z S ACCOUNTING AND TAX SERVICES, LLC.

Principal Place of Business

2522 SW 27TH AVENUE
OCALA FL 34474

Mailing Address

2522 SW 27TH AVENUE
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :

Apr 14, 2003

8:00 am

ecretary of State

04-14-2003 90749 027 ****50.00

IR

[AROETR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State a, FElNumber  BO-3728476 Applied For
Not Applicable
- i Count .
Zp Country Zie oty 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SWANSON, IVIEN L __

2522 SW 27TH AVENUE

~Sifest Address (PO BoX NImBbar 5 NGt -AcTeptable) =

OCALA FL 34474
City Zip Code
8. The above & enmy subm\tst tatemenifor the p rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famjjiar with, and accept
the obhgat - i ag
" P

SIGNATURE

Slgnm 8. typad or printed namyof ﬁ}lslered agant and titla it applicable.

{NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM {1 Delete TITLE [Gchange [ Addition
HAME ZYGARLOWSKI, ELIZABETH NAME

streev aporess | 370 EAST ELTON CT STREET ADDRESS

CITY-8T-ZIP LECANTO FL 34461 CITY-5T-ZF

TILE MGHM O pelete TILE [ Change T Addition
NAME SWANSON, VIVIEN L NAME

staeeT aporess | 729 NE 17TH TERRACE STREE? ADDRESS

.CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP

TME [ Dalete TNLE [ Change [T Addition
NAME N NAME ) ) .

STREET ADORESS - - STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-$7-21P GITY-5T-2P |
TITLE O Delste TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CHY-ST-2IP

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRE

.
S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




