2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000019844

1. Entity Name

ZOPPINI; L.L.C.

)
M

Principal Place gf Business

110 E. BROWARD BLVD.
SUITE 610
FT. LAUDERDALE FL 33301

Mailing Address

110 E. BROWARD BLVD.
SUTE 84" 2
FT. LAUDERDALE FL 33301

A Drinnminnl Dlara nf RISINESS

{10 E s,wﬁw&,; 1

“Suike, Af Apt. #, etc.

3. Maxlmo Address

()W«ﬂL F)NLL —_

Surte Ap # etc. L

FILED .;
Jan 25,2002 8:00 am -
Secretary of State

01-25-2002 90028 001 ****50.00
01-25-2002 90028 002 *****5 00

10875

IR BTRRL

NI

Cltv& Htsfj ¢
a\.a\m\;/ M« LEL

Clty & Stale

fi. L&\M |« Fo

FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

346\ 7]

ZID Countrv

3330\ O

Cou'ntry

14301 | Wj

s - 8~Certificate of Status Desired”

R . -$5.,00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Narme

PONSARD, JONATHAN

j Onia blage

Pon i

Street Address (P.O. Box Number is Not Acceptable)

110 E. BROWARD BLVD.

SUTE 10 7 D
FT. LAUDERDALE FL 33301

Wo g Qraweal QWA

P EX. Vandardads FL

Zip Code 333 D \

8. The above named enti bmits phis statementgdor the pugpose of changing its registered office or registerad agent, or both, in the State of Florida,

~

SIGNATURE

o\—16—-02

Signature, Bbed or printed name of registered agent and title if applicable.

{MOTE: Registerad Agent signature required when reinstating) DATE

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

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TTLE Q“, N kl _‘-\- I Delete TITLE O Change ] Addition %L

NAME 3 NAME =
onA -\ e Pow w .

STREET ADDRESS STREET ADDRESS 2

iry ST-2P “% E. !DN'-ff- KNL S‘\’v bzo GITY-ST-ZIP o

il lawfrdcds £’ 22300 i g

TLE [ pelete TLE [T change  [J Aadition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P - . CITY-ST-2IP — - -

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-§T-7IP

TITLE . [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

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

<l -

o e O e v iy
[f'_\

SIGNATURE:

CAED Ol |

c-02 [92¢)220-322)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



