FILED

ees Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretarv of Stat
172 ry ate
DOCUMENT # L02000018427 ‘
1. Entity Name
ZBT, UC
T LA R el
Principal Place of Business Malling Address
4744 SPINNAKER DRIVE - 4744 SPINNAKER DRIVE
BRADENTON FL 4208 BRADENTON FL 34208
s e (DR DTN
Suite, Apt. #, eic. Suite, Apt. #, &lc. ] CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI Number Aophed For
}%’4203 gﬁ Not Applicable
Zi"r _ Country Zp Country 6. Certificate of Status Desired [ fi-g?quﬁﬂ;ﬁ"“ﬂ
8. iamo and Address of Current Registered Agent _ 7. Hame and Address of New Registered Agent
T e anc Aot 2 ithcn —1.
UCCELLO, ANTONIO F N "
4744 SPINNAKER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _ : i
Eignature, typad o Brivded nike of roRtisrec 808N and Utk {f appRcabe. (NCTE: Registored AgRn signatund requined when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ etsts me [ change  {J Addition
NAVE UCCELLO, ANTONIO F HI NAME
smeeTaponess | 4744 SPINNAKER DRIVE $TREET ADORESS
cy-S1-2¢ BRADENTON FL 34208 Cmy-S7-7P
Tme 7 pete TMLE . [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2PP CTY-57-2P
mne ) T T T T T Ooaee | me il a e e Tt
NAME —_— —_— — = = e 2 CNAME — ] i aim o o e S+ S mma——— e T R RS
STREET ADORESS STREET ADCRESS
CiTy-ST-ZP . CITY-ST-ZIP
e [J Detete THE (Qchange  [J Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-27 . CITY-ST- 1P
e O] oelets e - D) Chenge [ Addition
NAME NANE i
STREET ADDAESS ‘ STREET ADDRESS
CIY-§T-29 orTY-ST-71P )
e [ elet mme 00 Change [0 Acditon
NAME NAME
STREET ADOAESS STREET ADDRESS
ciry-st-2ip GTY-ST- 2P

11. | hareby cartlfy that the information supplied with this iling does not qualify for the exemption stated in Section 1 18.07{3){1). Florida Statutes. | turther certify that the information
indicated on this report is ifue aed accurate and that my signature shall have the same legal effect as if mada under calh; that | am a managing member or manager of the
rustee empowered to gxacute this report as requirad by Chaptar 608, Florida Statutes.

—

Caytme Phona #

CR2E083 (10/02) .

fimited liability company or theffecy s
SIGNATURE: . I?‘ %l 03 4y 3250




