2003 LIMITED LIABILITY COMPANY -

UNIFORM BUSINESS REPORT. (UB&

9/26/2003-90001-027-350.00-$5¢.00

DOCUMENT # 02000025200

FIUED

5808 24TH AVENUE EAST
PALMETTO FL 34221

9909 26TH AVENUE EAST
PALMETTO FL 34221

1. Entity Name
ZAP LLC. i
o 03 OCT 20 &% €0
Principal Place of Business Malling Address ) S‘:'\:REY ARY 0 STH TE
e ey Sy R AT TALLAKASSEE, FLORIDA

2. Principal Place of Buslness

19408 _g&H Ave &

3. Malling Address

Q802 &M Aue €

I

A

Sutte, Apt. 4, etc. Suite, Apt. #, etc. "X GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Numoeg Applied For
ik METFD 4 =L :'ar& FACHEND | EL “has T Y7 Not Appicable

Zip Ceunt Country ' 5.00 Additianal
'2‘}-‘512,1 ’k’_z ﬁ- E* R a_\ U L ﬂ_ 5. Certificate of Statys Desired O ?ae Haquarar; anal

6. Name and Addresa of Current Registered Agent

7. Name and Addresa of New Registerad Agent

T ———

gt 1§ o T R o (e

—— e

|- ——-PEREZ, DANIEL JR:
701 BAYSHORE BLVD STE. 202
TAMPA FL mﬂﬂ R

g
e
.

’

T Street Agdress (PO, Boxl\*&rriber is Not Acceptable)

Y PaMETe L FL | %%/

v the obligations of registeregagent

8. The abové named enfity submits this statement for the purposa of changihg its registered offica or registered agent, or both, In the State of Fiorida. | am iammar with, and accept

I

g — 2\ ;E;z.ap:s

SIGNATURE - .
: . £

nanss, Typed or priniad n-fe  relintarad agent anc tile if apphcable.

FDTF_' Fegisteraa AQant aighatse required when reinstating}

1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

v. — MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES

TITLE _ " O Detete L ' Ochenge [ Addition
NAME BARNETT, BLANKA TABORSK NAME

stheet anoress | 1308 BALFOUR DOWNS CIR STREET ADDRESS

orv.s-ze | FUQUAY VARINA NC 27526 CrY-g1-2p

TIE MGR 1 petete me O Crange [ Addtion
HAME TABORSKY, JIRI NAME

sweer ancaess | 9808 28TH AVENUE EAST STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 LITY-SI-2P

me MGR (] Oeletz TIE [ crange ] Addion
NAUEE MCCLURE, CHARLES A B e B o

seer aooress | 160°KENDAL DR STE. 1008 e o I WosmeEmmeoRess | . . e T
orv-st-2p | LEXINGTON VA 24450 o e onY-sT-2P . - -

LE C [ Detets e Ol change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP ) CiTY- 51-21P

me ] Detete mE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

£Ty-$1-7P : CITV-S7-2P

TLE ; 3 oelete TILE O Crange L Addltion
m:‘w B NAME

STREET ADDRESS : STREET ADDRESS

giry- s1-zp CITY-$T-2P

e RL’@UHHE

11, | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119,07(3)(l), Florida Statutes. | further certify that the inforrmation
indicatad an this report 1s trua and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am a managing member o manager of the

limited lability compmerecmr o trustee ampowerad to execuia this report as required by Chapter 608, Florida Stalutes.
“ . .
SN : )
SIGNATURE: (U NRGR

OG- g}f'—- 206

mmwﬁoammwmm EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

—

CR2E083 (4/03)



