2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g 1%0%12) 8:00 am

DOCUMENT # L0O1000013913 - | Se{retary of State

1. Entity Name

ZETADUE INDUSTRIES, LLC * 05-15-2002 90053 029 ****50.00

Principal Place of Business Mailing Address

RS R 30102672

VAR

2.~Princiga| Place of Business N 3. Mailing Addrgss " H“"m |I| "
/5 BACON PoiNT3 | 715 TAcowW Ponis
Suite, Apt.f_' etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

35' 35 Applied F

7Ei;v&Smtezé_E ’ F(_ ?ﬁty&S:ale é; /’/'C, 4. FE! 2?}5,04 /9\ ey ——

. 7 N
Z Count .
le_g e~ | Co.lﬁrys g z é ﬁn 2 5. Certificate of Status Desired [ $5.00 Additional
? 7b H’ %’ 7 - 5& . . Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name P
TOVAR, JOSE G TOAR. DL A0kl  JOGE G. %

TES. PA "Sireat Address (P.Q, Box gis Nop Acq ptable)ggzz.e__.c} e,q_
%/ %0 NwW 5657 | SuiTe Joo

) N Hipt FL | Z57¢c

8. The above named entity subjmi i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /s oSE . TDVAE. - 29 #HrE o
Signatura, Iypeu@ prilﬁd name of regiMased ;ﬂen( and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

. ... FILENOWI!! FEE IS $50.00 ~
..Make:Check:Payable to Department of State
Due By May 1, 2002 .

3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O telete TILE [ Change  [7] Addition
NAME TRIMARCHI, GIANCARLO NAME

sTreeT ADDRESS | 715 BACON POINTS #235 STREET ADDRESS

GITY-ST-ZP PAHOKEE FL 33476 CITY-5T-ZIP

TILE MGR [ Delete TILE [ change [ Addition
NAME MENDEZ, LUIS A HAME

STREETADDRESS | 715 BACON POINTS #35 STREET ADDRESS

CITY-5T-2IP PAHOKEE FL 33149 CITY-5T-ZiP

TME MGR ’ ’ ) “‘X‘Damm ST me T T R T o Eeeme [T Change - - Cl'Addition
NAME CATALA, ELBA T HAME

STREETADORESS | 185 SE, 14TH TERRACE, APT. 1606 STREET ADDRESS

CITY-§T-ZP MIAMI FL 33131 GITY-ST-ZIP

TITLE [ Gelets TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE {J pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

11. | hereby certify that the information supptied with this filing dees not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicatec on this report is true and accurate angythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company er the receiver ¥r in empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG 298K ¢ 2 @Zﬂﬂl’s/—a)o)o

SIGNATURE AND TYPED OR PHIﬁDqu OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimng Phone #

0030104 ||

CR2E083 (9/01)




