-

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [01000020947

1. Entity Name

CZ L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

[69SF S 4 Sou7H

Mailing Address

SAmE

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 91595 048 ****50.00

VSF5Z

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
SARING HILC, FLRIH 7%-303 Y460 [ v spicaie

Zip Zip Cauntry

Oﬁﬂ L}
“USA

3%10

5. Certificate of Status Desired

0O  $5.00 aqditional
Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Narme

Horace A. fepowt 7o) 1V, PA

&
+

‘_Str_e_en_Atjdreﬁs (P.O. Box Number is Not Acceptable)

oS WEST-AZ EE LS TRCET——

City

TAmAA

FL

Zip Code
2

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agenl and title if applicabls. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE " GRr7 TmE
NAME FroAN L 2. 4! 7SH1 i KAME
STREET ADORESS | / 6P SF &S &7 S STREET ADDRESS
-S| cORING ML, FL B Y&/ 0 Ciry-ST-28
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS.
ciTy-§1-21P CIFY-§1-2IP
TITLE TiLE
NAME NAME
STREET ADDRESS STREET ADORESS
ome-S1-2¢ onv-g1.2p DO NOT WRITE
f— e == - = T
TITLE TITLE )
e e IN THIS SPACE
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-7IF

11. I hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hal! have the same legal ffect as if made under oath; that | am a managing member or manager of the

limitec! fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ v ente. Zaod 4

s/zofoz 2483291 3£3)

CR2EQ83B (12/01)

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

Dats Daytime Phong #




