2002 UNIFORM BUSINESS REPORT (UBR) Mar IE 12%)%12)8:00 am |

DOCUMENT # | 99000004493 Secretary of State

1. Entity Name
03-11-2002 90008 031 ****50.00

Z & B INVESTMENTS, LC.

—T
Principal Place of Business Mailing Address

2056 JUUAN DRIVE NE 215 JULIAN DRIVE NE P
PALM BAY FL 32906 PALM BAY FL 32905 R0039520

Suite, Apt. #, ete. Sulte, Apt. 4, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59-36 10708 Not Applicable
i Zi t iti
p Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S e i e ofMame . m e e e - e = o -
FA“'ACE' JAMES H ESQ Street Address {P.Q. Box Number is Not Acceptable}
FALLACE & ASSOCIATES, P.A.
1900 § HICKQRY STREET
MELBOURNE FL 32901 ; -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or printed name of registered agent and titke if applicable, {NOTE: Registered Agent signatura reqguired whan reinstating) CATE
A FE L e R 2
NOWI FEENS S
10:Departn
) MANAGING MEMBERS/MANAGERS 10, ] " ADDITIONS/ CHANGES N
TITLE MGR O oelete TITLE [ Change [ Addition | &
&
NAME UNDERILL, DR. ROBERT JR NAME -
STREET ADDRESS 2156 JUUAN DRNE STREET ADDRESS 2
CITY-ST-2P Ws CITY-ST-2IP l'cl'\l'l
* — o
TITLE [ Celete TITLE [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TILE 1 Deleta TITLE [Jchange [ Addition
NAME NAME - — o —— e .
|—- — b R 2~ e C- - - - e - g - A
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Delete TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TME [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liability company or the receiver gr s red 10 exsecute this report as requirad by Chapter 608, Florida Statutes.,
KSR A SR / / /
[N TR R T . . ;
SIGNATURE: s TR R R X! 2 23/52 32 72_(( ¢ 30y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Daytime Phone &




