2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000001537

1. Entity Name

DEZINES,

LLC

Principal Place of Business

4703 HUNTERS RUN
SARASOTA'FL 34241

Mailing Address
4703 HUNTERS RUN

SARASOTA FL 34241-9200

2. Principal Place of Business

FILED
00 APR 10 M 9 20

SECRETARY OF ST
TALLATASSEE FLUAIA

LT

‘L*:.
Ty

.2'

H

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 —09056%/ Not Applicable
Zip Country Zip Country " ) $5 00 Addltaonal
B C 5 Certificate of Status Desired O._ < Foo Required |-
— ——— —f~Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme

ZACHOS, LYNN
4703 HUNTERS RUN
SARASOTA Fl. 34241

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed nama of registerad agent and title i applicable.

- Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
HILE MGRM O peteta HnE [Jchangs [ Adlition
e sonces | Z.CHOS; LYNN SOO0NR224245——10
sreext aoowzss | 4703 HUNTERS RUN $TREEY ADORERS N4 /T =101 203
SHY-8T- 1P SARASOTA FL 34241 CITY-37-2IP A e i | SRR e
TiLE MGRM O tickets E
NANE ZACHOS, DAVID A NAME
sTREET aDDRESS | 4703 HUNTERS RUN STREET ADDRESS
CITY-31-7iP SARASOTA FL 34241 CITY- $T-2IP
TITLE ] . I " LTILE _ = .. [ changn. [] Addmttan
NAME T T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21p
Tme  otete TTLE [ change [ Aition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TME [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
HE 3 Detete e Oonmge [ ndition
NAME NAME
(STREET ARDRESS STREET ADDREZS
Y-s1.0p oiry-s1.2p d\CL

11. | hereby certify that the information supphed with this filing does not qualify for the exempt
indi at my signature shall have the sa

Y-5 0o

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al effect as if made under oath: that | am a managing member cr manager of the
Tequired by Chapter 608, Florida Statutes.

Date

Daytime Phone #

F

CR2E083 (9/99)



