2001 UNIFORM BUSINESS REPORT (UBR) .

B

DOCUMENT # [ 97000000980 I
ZYNERGY, L.C. - 'FILED
| 200 APR20 A 27
Principal Place of Business Mailing Address -,D } V . )
610 SYCAMORE ST.. SUITE 205 10 SYCAMORE ST. SUITE 205, het. AT_'OH OF CORPORA TIONS
GELEBRATION FL 34747 CELEBRATION FL 34747 ° i ALLAHASSEE, FLL ORIDA
2. Principal Place of Business 3. Mailing Address |||I“|”||I| ’" |||l| I|“| “m II‘H |I||1 ||”|| ”l ||||! m” II” ’Ill
4] Frontr SF 7Yl Frontr St
Suite, Apt. #, efc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
320 220 -
City & State - City & State . — 4. FEI Number Applied For
Celp\akion , FL leldbmdion  FL 593467327 o
Z'pga7u7 COG“SW ‘q ) ‘ Zip—s u—?_!:! 7 i foun\t;ys . .| 5. Certiticate ?f Status Desir’ed._ O B gg'ggqgr(;‘if"fa'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZlMBARDl, JAMES NICHOLAS 0 I F(\Mk— St-(g-g v & Zio Street Address (P.O. Box Number is Not Acceptable}
660-CELEBRATION-AVE$266 7
CELEBRATION FL 34747 .
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.
e

SIGNATURE

Signature, typed or printec name cf registered ageni and litle if applicabia. {NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS -4 10. ADDITIONS/ CHANGES
TITLE MGR " O Delete TITLE Fregiden . X Change [ Addition
NAME ZIMBARDI, JAMES NICHOLAS NAME el Zimbara
st s00nss | 660 CELEBRATION AVE., #280 sweomess |~ 70| Feomt Street #210
onv-si-2¢ | CELEBRATION FL 34747 avsir | {p\00FuN o FL YTUT
SITLE MGR O pelete TITLE _ _ - ﬁ,:g _“_I;_J_._\ ition
e ZIMBARDI, NICHOLAS JAMES e =L E!L{inf-’—?“.ﬁjgri;%ﬂl” u)
STREET ADDRESS | 109 BOW'ST STREET ABDRESS -04/2770 ~ L - S
ST weeeksl, 00 eSO, 00
CITY-ST-2IP BAYVILLE NJ 08721 GITY-ST-2IP -H
TMLE MGR B T ﬁnelete ST e S ' I Change (] Addition
N INGRAM, EMILY NakE
STREET ADDRESS 860 CELEBRAT'ON AVE., #280 STREET ADDRESS
CITY-ST-Z1P CFL EBRATION FL 34747 CiTY-§7-2IP
TITLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
me * {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-SY-7IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(j}, 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 manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNZLZZE DEMEREZ wmlnd;  Presaend :7;/"’,/0/ L7 - StL~2323

SIGNATUFIEWPED OR PHINTEW OF SIGNING MA MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
| g

dy  g¥ees00

CR2E083 (11/00)



