2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # _|.99000004493 | FLED

1. Entity Name LI

Z & B INVESTMENTS, L.C. 00 APR 18 PM J: 53
S SECRETARY OF STATE

Principal Place of Business Mailing Address Lp‘- L o =

2156 JULIAN DRIVE NE 2156 JULIAN DRIVE NE ' LAHASStE' FLDR]DA

PALM BAY FL 32805 PALM BAY FL 32905-4020

D A

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. hn DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
67 ’36/0 7O (P' Mot Applicable
Zi Zi i
P Country ° Country 5. Cenificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name = -~ = -~ _ - " -~ -
FALLACE, JAMES H ESQ Street Address {P.O. Box Number is Not Accepiable)
FALLACE & ASSOCIATES, P.A.
1900 S HICKORY STREET
MELBOURNE FL 32901 City FL | ZpCose

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

SIGNATURE

(IS LY )

CR

Signature, typed oF prnied name of iepistered agent and e if appicable. {NOTE: Registered Agant signature required when reinstating) QATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR - g [ petste TITLE [Jchamge [ Addition
NAME UNDERILL, DR. ROBERT JR NAME 2000NI3P2R512—-—-2
woners waonsss | 2156 JULIAN DRIVE wreeer sounens 205/03700--01031--012
env-sr-ze | PALM BAY FL 32905 CITY-3T- 21 wakden ) st 0
TIME 7 netote TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-31- 2P
TIME [ petste TITLE R o o [Octzge [T Anattion |.
NAME Jom— - ' oo = 1 name - T
STREET ADDHESS STREET AUDRESY
cITY-31-20P CITy-31-11P
TITLE [ petete TITLE O change [ Addtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-7IP CITY-ST-21P
TIME 7 pesete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-31-11P
TITLE [ petete TITLE [ change [ Addition
W - NAME
STREET ADORESS * STREET ADDRESS
SNV 3T- TP CITY-3T- 7P

112 | hereby certify that the infermation 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 member or manager of the
limiter! liabitity company or the receiver o) trusige empowered §i» execute ihis report as required by Chapter 608, Florida Statutes.

o/ 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytwna Phone #

SIGNATURE:




