} AT BU el U

2000 UNIFORM BUSINESS REPORT (UBR) - ]:/E\i‘m

DOCUMENT # - 1:99000004400 DAY L PRIZ 12

1. Entity Name

M.Z. VENTURES.OF. NORTHWEST FL RIDA, L.LC. - -
RES. OF-NORTHWEST FLO SECRETARY OF STATE
AN TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) "
323 PAGE BACON ROAD. SUITE 17 323 PAGE BACON ROAD. SUITE 17
MARY ESTHER FL 32569 MARY ESTHER FL 32563-1669
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. ! ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4, FE| Number . Applied For
‘ 51 - %L(?a a%t.o a. Not Applicable
Zp ' Couniry . Zip Country 5. Certificate of Status Desired O $5.00 additional

Fes Required

6. Name ana Address. tI:i Current Registered Agent 7. Name and Address of New Registered Agent
e | Name = _— A . P,
MCMICHAEL, GARY W Street Address (P.0. Box Number is Not Acceptable}
323 PAGE BACON ROAD,.SyIT_E 17
MARY ESTHER FL 32569 ,
- City ‘ FL Zip Code

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

SIGNATL;RE F\ /P\' a’a%oo

Signature, fyped o printed name of ragistared agent and titls if applicable. {NOTE: Registerad Agent signature requirad whan reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

T "MGRM 1 Doleto me Peesiaa o, St ot e r———omme [ Asitan

nane MCMICHAEL, GARY W nawe Bl o onanae

RTREET Aooaess | 393 PAGE BACON ROAD, SUITE 17 STHEET ADDRESE

env-s-2F | MARY ESTHERFL 32569 " = '~ * = CIvY-3T- 21 .

TE MGRM . ] Detetn me \h-g—-—?‘é&rdhﬁ-\—;"sccmu.a-‘- [Jchangs [ Aduition

naME ZACHOS, KALLIOPE A NAME Ne tnonge

STREET ADDRESS | 4154 BE;\CH DRIVE STREET ADURES3

aT-sIP | NICEVILLE FL 32578 CiTY-ST-7IP

mE - S e - ~- = Eogaa- - I LT -'-——E— - - seesem e -] Ghenge® ] Addition -

L1 . _§ a2 rleas ——s :
emetaomesa| o _ , STREEY ADDRESS- [~ -~ ¥ - B 1=y i ety 1 B

GTY-81-28 crv-aT-7IP sfkkes, 00 ssbRet, 00

TITLE [ Detete TME [Jctange [ Additton

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- §T-2P CITY-ST-1P

TITE . O Detete e - [ change [} Acdrtton

RAME NARE

STREET ADDRESS ‘ STAEET ADDRESS

Y81 1P eITY- 87219

TME [ Detotn TITLE [Jchanga  [] Addition

NAME HAME :

STREET ADORESS ! ’ " STREET ADDRERS

CITN-ST-21P L CITY- 81-20P

11. | hereby c':'ertify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 member or manager of the
limited liability cempany or the rgceiver or trustee empowered to execute this rgfyort as rgquired by Chapler 608, Florida Statutes.

o/

a-co (Baudus

IAE AND TYPED OIiPRIN'I‘ED NAME OF ‘IGNING MANAGING MEMBER ORmIAGER Cale Daytime Phone #
ki

]

SIGNATURE:

2192100

El)

2083 (9/69)

CF



