File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UMHEDLMBKWYCOMPN%’”:'E FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT it st;;gg:fof" i FUOED
1999 i f DIVISION OF CORPORATIONS e o
L il Ak H R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTODTIRLT D
e e i comress. DOCUMENT # 195000000179 B RN
U—ZONE DADE , L.C . 1a. Pancipal Place of Business Addrass
8280 COLLEGE PARKWAY 8280 COLLEGE PARKWAY
#204 $204
FORT MYERS FL 33%19 FORT MYERS FL 33919
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified J 3a. State of Formation
03/07/1995 FL
Suite, ApL ¥, el ) [ Suite, Apt_ ¥, elc T {»,Aﬁ{igAﬁi,A,A, I R ]
4. FEI Number D Applied For
City & State eygsae | £5-0565386 ] Wet Appicabie |
s S5y T TTEmy _I 5 DaeollasiRepart | &. Ceriificate ol Stalus Desired
| r 04/13/1998 Cl
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Office
Name
KUSHNER, STEVEN P
1375 JACKSON ST. “Sirest Address {P.O, Box Numiber Is Not Acceptadley ]
TIDEWATER BLDG., STE. 202
¥FT. MYERS FL 33901 [&mme ApL b el ~~ T T T T T
ey Yo I

FL

8. Pursuant to the provisions of Sections 608.416 and €608 508, Florida Statutes, the above-named Yimited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flarida Such change was authorized by affirmative vole of a majorily of the members. | hereby accept the appointment
as registered agen!, and accept the obligahons

SIGNATURE __ el el . DATE _
[Fie gt Agent Acienh g Appeorder (RO T 5 sl i L Agenl st i pgate b aber feset ity
10. Title Managing Members/Managers Business Stirent Address City, State and Zip Code
MEM | DELANOIS, GARY 49 TIMBERLAND CIRCLE SOUTH FORT MYERS FL
MEM | WETL, CARLOS 16745 PHEASANT COURT FORT MYERS FL
//
yd

11 | dohereby certify thal the information supplied with this hh’%gdo/nat quahly for the exemption statedin Section 119.07(3) (i), Florida $tatules. | further centify thal the intormation
indwcated on this annual repon is true and accurate and th y signature shall have the same logal etfget as if made under oath; thail | am a managing member or manager of the
limited Lability company or the receiver or trustee empowareg4o execule this repoant as required by Phgfiter 608, Flonda Statutes, and that my name appears in Block 10, or on an
abachment with an address

SIGNATURE: , >0 A M7 4572
G [§ 1353 i\h[@ﬁ%(n FOIUFLIT I X PO AT PR L TG TN A Y SRt A . 12 I3

e [SFPLERNI LR

INHSEI0 R (12-98)



