2003 LIMITED LIAB‘ILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004400

1. Entity Name

M.Z. VENTURES OF NORTHWEST FLORIDA, L.L.C.

04-09-2003 90

Principal Place of Business

323 PAGE BAGON ROAD. SUITE 17
MARY ESTHER FL 32569

Mailing Address

323 PAGE BACON ROAD. SUITE 17

MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

039 039 ****50.00

AR LA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3622362 Applied For
Not Applicable
i ntr Zi Iig it
Ap Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent .—. ~ . 7. Name and Addross of New Reglsterad Agent - - -
Name

MCMICHAEL, GARY W
323 PAGE BACON ROAD, SUITE 17
MARY ESTHER FL 32569

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tite if applicable. (NQTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete " TIME [ Change [ Acdilion
NAME MCMICHAEL, GARY W NAME
streer aoRess | 323 PAGE BACON ROAD, SUITE 17 STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32589 CIyY-ST-21P
TTLE MGRM 0l TITLE [ Change [ Addition
NAME ZACHOS, KALLIOPE HAME
sTreeT apoRESs | 4154 BEACH DRIVE STREET ADDRESS
GITY-5T-2 NICEVILLE FL 32578 GITY-§7-2IP
TITLE I B TR = w e = ooiDelete a e ~STTE, - L | e e - .- s e s - . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-$T-2IP CITY-§7-71P
e O Delete TMLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-2IP
TITLE [ Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP

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 it made under cath; that { am a managi

limited liability company or the r

eiver or trusiee

ered to execuie this report ag

Chapter 608, Florida Statutes.

U

ng member or manager cf the

PP (i <.
ey | =G /83 F5D-2u-y) 43
SlG NATUS&NAETUHE W PRINTED NAME QF SIGNING MANM‘;»# MEMBER, MANAGER, OR AUTHORIZS{E_PRESENTA‘I‘IVE 4! zam Daytime Pncn:{

8
g

CR2E083 (10/02)



