2003 LIMITED LIABILITY COMPANY
ORM BUSINESS REPORT (UBR)

1. Entity Name
ZARK DEVELOPMENTS, L.L.C.
Principal Place of Business Mailing Address e A f\_',; {0 :T .’\T -
T L A ; ,
10904 GILLETTE AVENUE 10804 GILLETTE AVENUE ;3‘"“' \AL\J I}jg{ eLv \_DR\DH
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 AL ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3761363 Applied For
Not Applicable
le- Country Zip Country 8. Certificate of Status Dasired O gese'ggq lﬂ:i;l;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TAMARGO, TED R
401 EAST JACKSON STREET Street Address (P.O. Box Number is Not Acceplabis)
TAMPA FL 33602
City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registerad agent and title If appkcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 oo LI L I P e | I e poieen L= |
Make Check Payable to Florida Department of $lat®d /13—-11035~--301 ##50. 00
Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE GR 1 Dekte TLE [ Change [ Addition
HAME WILKIE, MARK S NAME
staeeT aDoress | 10904 GILLETTE AVENUE STREET ADDRESS
cmy-st-zp | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 2 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ palsta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or d to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al SEQUIRED dhalos  g13-9¢4-0%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGMMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0016833

CR2E083 (4/03)



