2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000538 .
1. Entity Namg YNy "
GUIMARD, LLC FILED
01 JAN (6 MM-2:25
Principal Place of Busingss Mailing Address
%01 EUCLID AVENUE 6004 LINGOLNWOOD COURT SECRETARY OF STATE
MIAM) FL 33139 BURKE VA 22015 TALLAHASSEE, FLORIDA
Suite, Apt. #, et;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number Applied Faor
65—0835392 Not Applicable
2 Couniry &ip Country 5. Certificate of Status Desired O . ?5'00 Addi!_innal .
_ - RN P - [ B _— : -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code \
8. The above na submigs this Aatem r the purpose of che‘x’nging its registarad office or registered agent, or both, in the State 07:1&
SIGNATURE , / o/0 /
Signature, typed or printed name of registered agent s@ue it Ahplicable. {NOTE: Registered Agent signature required when rainstating) / Z F_ATE [4
g L LS
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TiTeE MGR O Delete TITLE {71 change [ Addition
NAME Z-RECON, INC. NAME
STREET ADDRESS | 6004 LINCONWOOD COURT STREET ADDRESS
CITY-ST-2IP BURKE VA 22015 CITY-$T-2IP
TmE MGRM [J Detete TIMLE Olchange [ Addition
NAME REGIGNANO, MICHEL L —
sthee AoDRess | 6004 LINCOLNWOOD COURT STRET ADDRESS | 4300 qg_,,;:-ls =24 %4 ——
eny-st-ze” | BURKE VA'2201% © — ~ - - o CmY-ST-2P .. | . - "{! 1_5 ol U """'_:_!1'3. ._‘“'.Dl 4 —_
TILE ' 7 pelete me " hange ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P i
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
me & 1 Delete T CIchange [ Addition
NAME ~ NAME
srnzrr}.pnness STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oa
,  limited liability company.or the receiver or

stee

prowered to execute this report as requijed by Chapter

%

r‘ r.':ﬁ e

§. Florida Statutes.

i}, Florida Statutes. | further certify that the information

th; that | am a managing member or manager of the

703

Lol

A

Daytima Phone #

CR2E083 (11/00)



