2002 UNIFORM BUSINESS REPOR'I" (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 101000020039 J Secretary of State
ok e ok ok
ZIPPER & ASENGO. LLC 05-08-2002 90077 016 50.00
Principal Place of Business Mailing Address
118 WEST ORANGE ST. 118 WEST ORANGE ST. T vve
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
TR v 00 O
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9~ 3760502 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5'00 A_ddm"”a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Zipper : BSen JO
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street A;iﬁrs?ss ({;’/Oﬁl:z( Number is N;l;cgzptable}

4TH FLOOR
. / yd / ij@ /7-£wam4¢" SPrime S FL |° —%)d7e/f/
anging its registered

MIAMI FL 33145
office or registered agent, or both, in the State of Florida.

8. The abave ramed entity submits this st y‘{
A / : /
SIGNATURE // M e / ! H02 -

Signature, tyrsa W Aartia of reg'!!@i?{nenh-d‘\ﬁs if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
174

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

Name

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TILE MGR [ palata e O change [ Addition
NAME ZIPPER, MARK NAME
STREET ADDRESS | 118 WEST ORANGE ST. STREET ADDRESS
Crvy-s1-2IP ALTAMONTE SPRINGS FL 32714 CITY-51-21P
TmE MGR [ Delete e . B Change [ Addition
NAME ASENGO, ANTHONY NAME pnihcmy ASEnO
STREETADDRESS | 118 WEST ORANGE ST. STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP !
- TITLE: ~ - - - -~ -= [ Delete TITLE - [ Changer  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-ST-2P
e 5. O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip CITY-ST-21

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does pattaii
B same legal effect as if made under oath; that | an a managing member or manager of the

indicated on this report is true and accurate and that my sigpe
limited liability company or the receiver or trustea empoywe Juiset by Chapter 608, Fiorida Statutes.

AN Nz ‘
SIGNATURE: @‘ »// 50z

SIGNATURE AND TYPED QR PRINTED NAME OF SW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (9/01)




