1/9 FILED

2003 LIMITED LIABILITY CGMPANY Feb 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (usn) Secretary of State
DOCUMENT # |_02000005687 T 01-09-2003 90195 025 ****50.00

1. Entity Name

ZILLA, UC

Principal Place of Businass Mailing Addrass f
4265 ELDRIDGE LOOP ' $053 CHARLEMAGNE RD . — 55348.4913

ORANGE PARK FL 3207 JAGKSONVILLE FL 32210
us us
Suite, Apl. 4, etc. Suite. ApL. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI plumber._ R Applied For
- . i 86 ?-b :7 2-’} Not Applicable
Zp Country L Couniry 5. Cortiicats of Status Desied [ gg %‘i‘ﬁ"""“
B. Name and Address of Current Registered Agent . .. 7. Namo and Addross of New Reglatared Agent
Name .
LA CHARIES C_ } s ] . B
8053 CHARLEMAGNE RD Strest Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 .
City - FL Zip Cods

8. Tha above named eniity submils this slatement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the rhiigations of registered agent.
r

CR2E083 (10/02)

SIGNATURE am.mwmmﬁaw-qmwm-u-pm‘ {NOTE: Rogisterad Agant signaturs requirec when reinsiating} DATE
- FILE NOWI! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS/ CHANGES
Tme MGRM O Detete THTLE Dcrangs [ Additicn
RAME TLLA, LAVERN C NAME :
sTReeT AocRess | 4212 FLEET LANDING BLVD. STREET ADDRESS
cry-ST-p ATLANTIC BEACH FL 32233 cav-51-op
e MGRM O vetere i : O Change [ Addition
NAME JLLA, CHARLES C NAME
sTReer ooress | 5053 CHARLEMAGNE RD. STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32210 - CINY-51-2P
TINE TS - ‘O 0eker TME - T — - {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP a CTy-ST-21F
e P I - - — - Ootee  ——f-me - |— - — © e~ ~———————[7] -Ghange~— [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P oITY-§T-2IP .
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-21P ‘ CIY-S1-2P
TLE O pelsta WLE . Ocnange [ Adaitlon
NAME. : - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

had wulh this filing does not qualify for the exemption stataed in Section 119.07(3XI), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
s requirad by Chapter 608, Florida Slatutes.

11. | haraby certify that the information sup
indicated on this report is true and ge
limited ilabllity company or the repd:ye

L /‘7 O GouRlGTobFs

4 mmummrmmuﬁm\wh , MAMAGER, OR MITHORIZED REPRESENTATIVE .- Daytime Phore #

SIGNATURE:
£l




