FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 20066 005 ****55.00

PANY
(UBR)

2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

DOCUMENT #| 02000006804

1. Entity Name

ZBG MORTGAGE, L.L.C.

Principal Place of Business

1260 PELICAN LANE
HOLLYWOOD FL 33019

Mailing Address

1260 PELICAN LANE
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Malling Address

T i

e TS i e

o T —_r o

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30146477

L

Il

] CHECK HERE IF MAKING CHA

NGES

Applied For

City & State City & State 4. FEI Number
101 Applicable
i 1t i t
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEDULD, BETH
1260 PELICAN LANE
HOLLYWOOD fL 33019

.

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

City

FL l Zip Cede

8. The above named EﬂtL
the obli gauons of re

i5 stflement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

0011157

IGNATURE ____ -

SiG U:‘ Signature, ry'p?l' WQ:I narne ot ﬂgcnsfh‘sd agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) CATE

o N A FILE NOW1! FEE IS $50.00

’ o ) D Make Check Payable to Florida Department of State

‘ Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR. O Delete TITLE [ Change [ Addition _8
NAME GEDULD, BETH - NAME =
streer aoohess | 1260 PELICAN LANE STREET ADDRESS ‘Jé
CITY-ST-ZIP HOLLYWOQOD FL 33019 CITy-s1-2IP §
TITLE _ O Delete TILE Cichange [ Addition | €5
NAME NaME
STREET ADDRESS ) - - <. STREET ADDRESS
omv-st-ap .. CITY - ST-2iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WOITY-STaZp i) = - - _foomvsst-ze | ] o e
MLE I Delete e ' " [ change ' {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Galeta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY ST- ZIP " . l? CITY-ST-2IP
11, { hereby certn‘y that the information supphed wil) ng 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 gpeu 7 y signature shall have the same legal efect as if made under path; that | am a managing member or manager of the

limited liability company ot the raes powered to execute this report as required by Chapter 608, Florida Statutes,

JRE REQUIRED 305-3K-7757

SIGNATURE: = Netfo2 05

SIGNATURE AND TYPECORBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE [

Date Daytima Phona #




