- 2002}UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10100001403

1. Entity Name

1
ZANDRA, LLC
Principal Place of Business Mailing Address
VINGENT ZARRELLA VINGENT ZARRELLA
1230 NW 7TH STREET 12130 NW 7TH STREET
PLANTATION FL 33325 PLANTATION FL 33325

2. Pringloal Place of Business

3. Mailing Addrass

2/

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-18-2002 90185 047 ***%50.00

RG] L

(|

l

Il

[ TSuite. Apt. ¥, 8lc. Suite, Apl. #, etc, DO NQT WRITE IN THIS SPACE
Cirv & State City & State 4. FE! Number Applied For
- J 3— G £/ ?7f Not Applicable
T Country Zp Country 5. Cortiicate of Status Desied [ $9-00 Additional
. . Fae Required .
6. Name and Address of Current Reglstersd Agent 7. Nama and Addrass ot New Ragistered Agant
e - - T : - Name B -

ZARRELLA, VINCENT
Streat Address (P.O. Box Number I3 Not Acceptable]

12130 NW 7TH STREET prable)

PLANTATION FL 33325
City FL La‘p Cotie

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

SIGNATURE
Sgratura, typed & printed nama of reg istared sgant and Lithe # applicabls. (NOTE- Agent 5 required when g DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES -
0 P IREETE. e Chan Aggiton | S
u:ni hrecm?™ .Za:.ef‘{/l O Detete e L3 Change L3 Ageiton g
AR BD AL DTV WS
STREET ADDRESS rs . 33® IS STREET ADORESS g
st | AERITEITO CITY- 5121 l§
TME PV Y Y= I Dot e IChange [T Addition | O
HAME SasBe Alat P <D ”"Mﬂéyg NAVE
STREET ADDAESS R T e STREET ADDAESS
. L, = 3>
CITY-5T-2P / = eity-§1-2p
TIE - - [l Deiets TImE = - S e e = e s e ——=Flchange [} Addition
NAME NAME ) o
~ ) sTREETADDRESS |~ T < = TS =R STRETADGRES T T T TR TmE e e
CITY-5T-2P Y- 5T-2P
TITLE 3 Detete TILE [Jchange [T Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2¢ & ciy-§T-2IP
TmE [ Delets TE [ change ] Adeltion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-TP City-sT-aP
Lyt O pelew TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-1% CITY- T2

11. | hereby certi
limitad liability company or the receiver

ig r

empowetad 1o exesut

3 that the information supplied with this filing does not qualify for the exemplion stated in Section 118.0T{3){i), Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and thal my signature shall have thp same lagal effect as it made undsr oath; that | am a managing member or manager of the
rt a5 recuired by Chaptar 608, Florida Statutes.

SIGNATURE: ___ . VAXPLEQUIRED ey Davanssr 5862 avrpset”

. N

L

-



