2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004409

1. Entity Name

ZEUS HOLDINGS, LLC

Principal Place of Buginess

5205 PORPOISE PLACE
NEW PORT RICHEY FL 34653

Mailing Address

5205 PORPOISE PLAGE
NEW PORT RICHEY FL 34653

1U1Vd041

2. Principal Place of Business

3. Malling Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90047 017 ****50.00

O

] CHECK HERE iF MAKING CHANGES-

City & State City & State 4. FEI Number Applied For
q— 5 L" Ocl Not Applicable
Zi Countr Zi Count
P try P ountry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
- T ~ 6. Name and Address of Currerit Registered Agent '~ - b . 7."Namée and Address of New Reglstered Agent - o
Name

BUTTREY, KELLY J
5205 PORPOISE PLACE
NEW PORT RICHEY FL 34653

Street Address (P.0. Box Number is Not Acceptable)

Clty

FL

Zip Code

'.‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

m——

Signature, Yypod or printed name of ragistered agent and titls it applicably.

(NOTE: Registered Agen signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

o Due By May 1, 2003
9, 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ telete TITLE Bthange O Addition |
NAME BUTTREY, KELLY J NAME t
smeeraoohess | 5205 PORPOISE PLACE STREET ADDRESS ‘ .
orv-s-2 | NEW PORT RICHEY FL 34653 or-s1-2¢ 2954
TITLE MGRM [ pelete TITLE [ hange ] Addition
NAME BUTTREY, PAUL A NAVE RBoteey bave D
sReeT anoress | 5205 PORPOISE PLACE STREET ADDRESS g
orv-st-2¢ | NEW PORT RICHEY FL 34653 oiTY-ST-2P SUS 2 :
e . . . . Oloeee  Qome . | o D) chenge [ ddition
NAME NAME :
STREEY ADDRESS STREET ANDRESS
CITY-5T-2P CITY-51-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS '
CITY-ST-28 CiTY-St-21P
TIME T Daiete TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agourate 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 liability company or the recejfer or trustes empg

erad tO execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

s

CR2E083 (10/02)



