STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001387 ’

1. Entity Name

ZEIGNER ASSOCIATES, L.L.C.

»

Principal Place of Business

C/O EOWARD GOCTTLIEB
4447 HOLLYWOOD BLVD.
HOLLYWGOD FL 33021

Mailing Address

LN

F’LE’D

SECRETARY g con
C/O EDWARD GOTTLIEB T AL | Y OF Si- ATE
HOLLYWOOD FL 2021 HALLANASSEE, Florpy

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

B

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State 363 854 Applied For
22- 2 Not Applicakle
i t i Count it
Zip Country Zip ounity 5. Certificate of Status Desired I O $5.00 Additional
Fee Required
T - ~—--6. Name and Address of Current Reglstered Agent "~ -"— - —=~ =~ |- 7. Name and Address ot New Reglstered Agent - ~— —— - - |~
Name :
GOTTUEB’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
4447 HOLLYWQOD BLVD.
HOLLYWOOD FL 33021
City ! Zip Code
. FL

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 Flofida.

SIGNATURE

!

Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00 EGGDQ‘QJ}BE‘.BES——E
Make Check Payable to Department of State ~07/23/01--01001--004
Due By September 26, 2001 S0, D0 xS0 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES -
TITLE MGR ] Delete TITLE [ Change [ Addition %
NAME GOTTLIEB, EDWARD NAME -
STREETADDRESS | 4447 HOLLYWOOD BLVD. STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP

HOLLYWOOQD FL. 33021 __|a
THLE O Delete TILE {1 Change [ Addition [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P :
TME [T Delets TLE } O Change [ Addition
NAME=S - T -t - - T s s T e T |- " - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TMLE [ pelete THLE | [ Change  [] Addition
NAME NAME I
STREET ADDRESS F srreer aooress :
CITY-ST-2IP CITY-5T-2IP |
TLE [ pelete TITLE i [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CiTY-ST1-2IP - :
TIME O Delete TILE : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

indizated on this report is true and accurate and
tfrustegfempowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recei

SIGNATURE:

07001 4493 o)

SIGNATURE AND TYPED OR PRINTED ‘AIIE QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE

Dats Davytime= Phone #



