2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

ZZONE GALLERY, LLC

DOCUMENT # L02000003802

Principal Ptace cf Business

1808 N. RIDGEWOOD AVENUE. UNIT A
HOLLY HILL FL 32114

Mailing Address

1808 N. RIDGEWOOD AVENUE. UNIT A
HOLLY HILL FL 32114

2. Principal Place of Business

3. Mailing Address
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Due By May 1, 2003
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Make Payable to Florida Department of State
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ADDITIONS /CHANGES |
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11. | hereby cerlify that the information suppliad with this tiling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. { further ceriify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
lmitad liability company or the receiver or truslee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

786 6156y |

SlGNATUEE&ME@lmm' :n:n@mmmmommm\;\r:r( -9 5;

D-mnthsml \




