2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93000000086 FILED
1. Entity Name v ‘
Z WEST, LC. wt
_ GIAPR TS AMI:52
Principal Place of Business Malling Address T"SEE E\E{&{i}p Fr§ EAR-I;% A
3154 NORTHSIDE DR 315¢ NORTHSIDE DR ALLARASSLE, FLURL
SUITE 101 SUITE 1
KEY WEST FL 33040 KEY WEST FL 33040
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
= City & State - - L City.& State - | 4. _FEL Number- - e Applied For
' . } 59—3167634 ’ Not Applicable
Zip Country Zi Country 5. Cenrtificate of Status Desired O ?e‘r;'ggq :i\:ied";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name .
ZIR"',L" ANTHONY Street Address {P.O. Box Number is Not Acceptable)
3154 NORTHSIDE DR.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O Detete e : O Change [ Addition
NAME _ ZIRILLI, ANTHONY C ' HAME
sTREeT ADDRESS | 3154 NORTHSIDE DR STREET ADCRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2P .
TIMLE MGR " O Delete TIME SOOO04r= ,Mgp_ gAjition
NAME NAME - i T
| ameromess |- AL, SUSARD. o e | T —04/2001--01028—013

3154 NORTH I : eSO 00 ekeREn0, 00
CITY-ST-2P KEY WEST FL 33040 CiTY-ST-2IP
THLE o ' ' O Delete MLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . CITY-57-2IP
TILE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-gT-2IP CITY-ST-ZIP.
TITLE: e [ Detete TILE [ Change [ Addition
NAMT: K NAME :
STREET ADDRESS o STREET ADDRESS d
CITY-ST-2IP St CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or frustes ‘empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: SO #7722 bﬂ G Dig/s/()/

SIGNATURE AND TYPED OA PRATTED NAME OF SIGNING mmmﬁsuﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

RN 0N

et

" CR2E083 (11/00)



