2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L02000005482 Secretary of State
1. Entity Name 05-02-2003 90074 028 ****50.00
ZION, LLC
Principal Place of Business Mailing Address
8323 RAMONA BLVD. 8323 RAMONA BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
e s (T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE [F MAKING CHANGES
City & State City & State 4, FEV Number Applied For
03-0399005 Not Applicable
ae Country Zip Couniry 5. Cerificate of Status Desired O $5.00 A_dditional .
Fee Required
- = ¢.~- -—- 6, Name and Addrass of Current Registerad Agent:- 7. Name and Address of New Reglstemd Agent ..
"WBnald w. Fussell
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. ona - ru
50 NORTH LAURA ST., STE. 2750 Séegtfgdreﬁ; éPi__goBrciE Nurﬁ r‘i’s (Ij\lc:t Acceptable)

JACKSONVILLE FL 32202

Ci ; i
Facksonville FL Q‘bcf‘ﬁﬁ
8. The above name itk thi changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
the obligatia g W 3 '
SIGNATURE Z ; J
Signattrttyped or printed name of regiskedd agent and title it applicabte. {NQTE: Ragistered Agent signature requirad whan reinstating) / / / DATE
/
FILE NOW!!! FEE IS $50.00 / /
Make Check Payable ta Florida Department of State
Due By May 1, 2003
9. MANAGING MEMSERS /MANAGERS 10. ADDITIONS f CHANGES
THLE O Delete TITLE GR [ change 3] Addition
NAME NAME Poole Management Company
STREET ADDRESS STREET ADDRESS 83 2 3 Ramona B 1vd
CITY-ST-2i9 CiTY-ST-2P Tark ville FL 122721
[ e O3 Delete TLE : O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T T 7 7 O Delete TITLE - T - - [1 Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Dalets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-21P
TILE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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 accurafe and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
rory :
Al

limited liability company or the reg
' e
SIGNATURE:@é - A0 / 43

SIGNATURE AWD-TYPED OR PRINTED NAME G SIGNING MAAGING MEWBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE /| / Dats Daytime Prc: _#

geNgmpowered to exe this report as required by Chapter 608, Florida Stafptes.

0046796

CR2E083 (10/02)



