FILED

3

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am ¢

DOCUMENT # | 98000000538 Secretary of State

1. Entity Name
02-05-2002 90083 050 ****50.00
GUIMARD, LLC
Principal Place of Business Mailing Address
801 EUCLID AVENUE 6004 LINCOLNWOOD COURT ‘
MIAMI FLL 33139 BURKE VA 22015
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number 65 08353 Applied For
92 Not Applicable

Zip Country Zip Country

" , $5.00 Additional
5. Cemﬂcat_e of Status Desired O Fee. Required .

6. Name and Address of Current Registered Agent——=——""—F"~~" " 7~ 7. Name a;1d ﬂdrﬁw Registered Agent
el T Nameg
EZ%F:PSARYA;’I g?ﬁgg?on COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Gelete TITLE [ Change [ Addition
NAME Z-RECON, INC. NANE
STREET ADDRESS | 6004 LINCONWOOD COURT STREET ADDRESS
CITY-ST-21P BURKE VA 22015 CITY-ST-21P
TLE MGRM [ Delsts e (O change [ Addition
NAME REGIGNANO, MICHEL NAME
STREETADDRESS | 8004 LINCOLNWOOD COURT STREET ADDRESS
CITY-8T-21P BURKE VA 22015 CITY-ST-2IP _ -
TITLE ) [3-telete ~RRE—"|" [ change [ Additicn
" NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-§T-2IP
TLE [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkbker or manager of the
limited liability company ar the receiver or trustee empowgered to cute this report as required by Chapter 608, Florida Statutes.

ML E JESLNRIED //30/“> e

A Pyt r

SIGNATURE: , »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING ueu@ mMER. QR AUTHORIZED AEPRESENTATIVE / pae | Daytime Phone #

~

CR2ED83 (9/01)




