2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT-#-1, 9 90000 O 4950

1. Entity Name ZdNER LLC SQMH{“G NHI:SD

DI/ Qualiry Pot Meta Works *

Principal Place of Business Mailing Address

580 A Wilmér Ave Sre p SS0AWImer Ave
Orlordlo £1 31887692 oriaen ¢ |
S I S ndojﬁfaﬂ%

2. Principal Place of Business 3. Mailing Address

SLCRETARY OF STAT

Suite, Apt. #, etc, Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
qq - %5‘? /855 Not Applicable
2ip Courtry Zp Country 5. Certificate of Status Desired (| $5'00 #}dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ Midngel J- Franzone | L N
8 236, I A K& CF’OUUC 1 C“fc{@ Sireet Address (P.O. Box Number is Not Acceptable)
Orlordo FI 32830
Clty FL Zip Code

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

SIGNATURE

Signature, typad or printed namea of registered agent and Wile if applicable, (NOTE: Registered Agent signatura required when reingtabng) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e PRESIDENT & RM O Delete TiTLE O change [ Addition
sq M. FranZon€
NAME Lysa M. N Ciecde NAME
stheer ooness | 5336 LowKe Crowe STREET ADDRESS
orv-st-2r [rdarmdo F1 32836 CITY-ST-2Pp
TILE Vice Presiclen+ MGEM [ pekete e DI S 2 200 [0 Bl —Chwdion
HAE Mmechae | J. Franl.oné, NAME ~0ES14,00--111 e 11
st 3335 Lote Croned ¢ STREETADCRESS RN I 2 G- A
av-sze Driardo FI 3783 - oTY- §7-2
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREETADDRESS | oo o o o e e e, W STREETADDRESS | e
CITY-ST-ZP CITY-S7-21P .
TTLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
S HAE m ] e L RSt e oo ia | 00N e T e o e oo - e [ Change () Adoiton_ |,
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TIME T Delete TITLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS ] STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. i-hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
«indicated an this repart is true and accurale and thal my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

Immited fiability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M R 4.)3-006

407.290-74620

SIGNATURE AND TYPED ORfRINTED NAME JF BIGNING MANAGING MEMBER OR MANAGER Data

Dayuma Phone #

[

B33

CR2



