2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%12) 8:00 am ?

1. Entity Name ok s e
03-24-2002 90038 028 50.00
THE ZENTERRA GROUP, LLC
Principat Place of Business Mailing Address
3902 76TH DRIVE EAST P.C. BOX 1638
SARASOTA FL 34243 TALLEVAST FL 34270
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S-S H, SO Not Applicabla
Zip ] | Country ] Zip ] Country o ) ) 35_00 Additianal
etz e v a5 Certificate of Status Desired: o (] Feb Reglliad ™= ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SANTIAGO, VICTOR G ESQ.
Street Address (P.Q. Box Number is Not Acceplable
3113 MANATEE AVE. WEST piavie)
BRADENTON Fi. 34205
City ' FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ _
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Reglstered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES -
TIE MGR O betete TITLE O] Change [ Addilion | 5
NAME KOSAR, WILLIAM V NAME )
sResTADDRESS | P.O. BOX 1638 STREET ADORESS 5'8’
GITY-57-21P TALLEVAST FL 34270 CITY-5T-2IP uw
o
e MGR O Delete TIme Clchange [ Addition | S
NAME KOSAR, NICHOLAS A HAME
STREETADDRESS | 9708 OLDE MILBROOKE WAY STREET ADDRESS
orv-st2p ) GLENALLENVAZ3060 . Q¢ —— e |
TTE O3 Delets TmE CfcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYLST-21P CITy-§T-217
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STl HE%T ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha 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 iiability company or the receiv or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.
: ’ ‘ ! Ry i )
SIGNATURE: M N PEQUN I ps 4, kospe  3f3Jor  Foy- 262-tsS)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toare” Daytime Phone #




