2002 UNIFORM BUSINESS REPORT (UBR) Mar ISF‘IZI-(J)%IZ)S'OO am S

DOCUMENT # 93000000086 Secretary of State

1. Entity Name
03-18-2002 90180 040 ****50.00

Z WEST, L.C.
Principal Ptace of Business Mailing Address
3154 NORTHSIDE DR 3154 NORTHSIDE DR
SUITE 101 SUITE 10
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3167634 Applied For
Not Applicable
Zi C i 1 iti,
P ountry e Country 5. Certificats of Status Desired [} $5.00 Additional
N ) Fea Requirad -
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ZIRILLI, ANTHONY
Street Address {P.O. Box Number is Not Acceptable
3154 NORTHSIDE DR, ( PIanie)
KEY WEST FL 33040
City ’ FL Zip Code
8. The above named entity submits this statement 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 titfe if applicabla. {NOTE: Ragyistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES o
TITLE MGR O pelete TITLE [JChange [ Addition | S
NAME JRILLL, ANTHONY C NAME g
sTeeeT ADDRESS | 3154 NORTHSIDE DR STREET ADDRESS 3
cITY-5T-21P KEY WEST FL 33040 CITY-ST-2IP § :
TILE MGR [ pelete TITLE [ Change [ Addition | G
NAME ZIAILL), SUSAN D NAME :
staeeT aporess | 3154 NORTHSIDE DR STREET ADDRESS
_om-st2p | KEY WEST FL 33040 ] , ciTY-sT-2P
TLE 1 Dekete TILE " [CIcknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qual jhe exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and thal my steature shal pgme legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowere i i ¢ as required by Chapter 608, Florida Statutes.

SIGNATURE: S ED 3-2-p)v

SIGN PED OR PRINTED NAME OF #GNING GIN: MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




