FILE NOW: Feeafter May 1, willbe $588.75 APE}F'%(%‘ 0
AN
WK

s ;

——

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS GTAPR 1 PMI2: 59

T e e e T T T E—r - -
§ 203,75 | Tiake Chook Payable To: FLORIDA DEPARTMENT OF BTATE _ TRECRGHARY OF SIATE,
Y S oo Licaiind Gompeey  DOCUMENT #.,95000000179 , '
e Frincipal Flace of Busmess Address

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

U-ZONE DADE, L.C.

8280 COLLEGE PARKWAY 8280 COLLEGE FPARKWAY
#204 204
FORT MYERS FL 339219 FORT MYERS FI, 33919
Il above mailing addross is Incorract in any way, {ine threugh Incorrect Information and enter correction in Block 2a.
2. Principal Place of Business 28. Mailing Address 8. Dals Organized or Quallied | aa. Slale of Formation
Suile, Apt. #, elc. Suita, Apt. #, etc, p3 /':0'7 / 1995 FL
4. FE{ Number D Applied For
City & State City & State 5-0565386 D Not Applicable
ras oy 75 o 5. Date of Last Report 6. Certificate of Status Desired
}2/29/1 996 S Aol Fee Heguaiied D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regiaterad Agent
Name
KUSIINER, STEVEN P
375 JACKSON ST, Stredl Address (P-0. Box Number (s NOT Acceptabie)
PIDEWATER BLDG., &TE. 207
L MYIRS YL 33901 Bulte, ART ¥, 816
City Zip Codes

9. Pursuant to the provisicns of Sections 608.418 and 508 508, Florida Statutes, the above-named limited liability company subrnits this statement for the purpose of changing
its registered othica or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment
as registerad agent, and acoepl the obligations.

SIGNATURE DATE
{Aogisinred Agenl Accepting Appointmaent]  {NOTE" Registared Agent signalure required whan rainalabng)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MEM  PRELANOIG, GARY 49 TIMBERLAND CIRCLE SOUTH jORT MYERS FIL
r'lf*:M pei1i, CARLOS 16745 PHEASANT COURT ORT MYERS F1,

TOPOO2 14287 ——o
-04/14/37--01182--012
ok o) FEE¥203, 75

| L{rll’ﬂ’?

{r

[ify for the exemption stated in Section 119.07(3) {i}, Florida 8tstutes. 1 further certity that the information
ali have he same legal effect as it made under oath; thal { am & managing member or manager of the
by Chapter 608, Florkia Statutes; andthat my name appears in Block 10, or on an

Y/ 77

r
Date Daytime Phone #

11. | doheraby certily thatthe information supplied with this filing doas not g
indicated an this annual repert is true and accurate and that my sign,

attachmen! with an address.

SIGNATURE:

INHSE 10 R{12-96)




