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o

2000 UNIFORM BUSINESS REPORT (UBR)

A .
DOCUMENT # 1 98000000538 | FILED
GUIMARD, LLC 00 JAN 18 PH 2:52°
— _ ,_ SECRETARY OF STATE -
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
901 EUCLID AVENUE 6004 LINGOLNWOOD COURT
MIAMI FL 33139 BURKE VA 220153010
2. Principal Place of Business 3. Mailing Address “"”I“ III lm“lm "m III“ 'IMIII" "M "m ml”"l' "“ WH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
65‘0835392 {_J[ Mot 2,0 D
e L ] 5 ContomeotsueDesieg OO $5:00 Addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
CORPORATION SERVICE COMPANY \ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . )
TALLAHASSEE FL 32301-2525
Chy FL I Zio Code -
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered sgent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ]
mg MGR . O petete TTLE (Jchangs [ Aammion
wut Z-RECON, INC. nan
steer Aoozess | 6004 LINCONWCOD COURT STHEET ADDRERS
env-st | BURKE VA 22045 ’ cITY-ST-20
Tme MGRM [ eete TIE Cichange (] Addtten
NANME REGIGNANO, MICHEL NAME A40000= = ——T}
armzz avosest | 6004 LINCOLNWOOD COURT $TREET ADDRESS 02701 .%3%-53%?5?-005 R
emv-s-00 | BURKE VA 22015 or-sr o \ kgt 00 sekeC0 00
e RECIC N - . w o =[] Oclets . Jme N ) ‘ [ Changs I:Illlﬂllim
NAME . MME T - ’ - .. S
STREET ADDRESS STREET ADDRESS
CIYY-97-21P ciTy-aT-11P /"\ ) _
e [ petetn Tme . [ coange  [] Atdition
NAME : NAME
STREET ADDREXS STHEET ADDRESS
CITY-B1-7IP CimyY- ST-71P B
L - {7 pesete TITLE [ ctanga [ Addition
NAME i NAME
STREET ADDRESS ) } J| sTREET AuDRESS
| CITY-s7-2P ] CITY-ST-2IP B
‘| e {7 Deieta e I change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cnyY- 5T-0P CITY-51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwere} to execute this report as required by éhapter 608, Florida Statutes.

V- N‘ / Z~-Ceosw Lne
SIGNATURE: ____ S/ ENBTPRL REQUIRED:. : /M/@O 7039157950
‘ ‘ : srgmruﬁs AND TYPED OR FRINTED NAME OF smm@ng&ma MEMBER OR MANAGER bate * Daytime Phona #




