2001 UNIFORM BUSINESS REPORT (UBR)

"CR2E083 (11/00)

1. Entity Name ' EF’ % L E D
Z & B INVESTMENTS, L.C. i
i ol FEB -5 PH
Principal Place of Business Mailing Address - v aTATL -
SECRETARY BT SIRiG
2156 JULIAN DRIVE NE 2156 JULIAN DRIVE NE ok ASSEE' F]__OR
PALM BAY FL 32905 PALM BAY FL 32905 TALLAH ,
Suite, Apt. #, etc. ' ' - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59'36 1 0708 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent .
Name
FALLACE' JAMES H ESO Street Address (P.O. Box Number is Not Acceptable)
FALLACE & ASSOCIATES, P.A.
1900 S HICKORY STREET
MELBCURNE FL 32901 City FL | 2 Code
8. Tha above nWr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . o/ / Zg/ of
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature reguired when rainstating) ] . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES
e 1 MGR ' O Detete e O change [ Adition
NAME UNDERILL, DR. ROBERT JR NAE
streer aooress | 2156 JULIAN DRIVE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2ZIP _
THLE [ Detete TILE o [Jchange [ Addition
NAME NAME
STREET ADDRESS } R STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TRE - . |- : . - O Delets . ._ TME I TN . Ochange [ addition_|
NAME NAME N
STREET ADDRESS STREET ADDRESS : — oETO P T — "
. rDDDDu%rd—ﬁr~ﬁ~
otv-ST-2P S S “0FAT8,/01 —-01 103 -—007
TITLE OJ Delete TMLE s, (] Cemind ¥ - addtide
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7P CITY-ST-ZIP
TmE O Delete T = J' /! 1 Change  [J Addition
NAME NAME
STREET ADDRESS : | JT—
CITY-ST-2IP CITY-ST-2IP
TMLE 3 ‘ O Detete TMLE ‘ [ Change ] Acditian
NAME * NAME
STREET ADDRESS STREET ADDRESS
emy-st-2p ¥ CITY-ST-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 signaiure shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trus mpowered to ex e this report as required by Chapter 608, Florida Statutes.
//' )
© 27 IP AR i A A e F TR it
SIGNATURE: ; Al RUTUIRED
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

1E29000

4v



