2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namae

ZONER, LLC
|

1
i

99000004950

L .
Principal Place of Business

Mailing Address

FILED

Ol FEB IL AW T:517

4v ...9925000 —

CR2E083 (11/00)

560 A WILMER AVE. SUTE A 580 A WILMER AVE.. SUITE A SECRETARY UF STATE
ORLANDO FL 32608 ORLANDO FL 32808 TALLAHASSEE. FLORIDA
Suille. Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity i Applied F
Cn)r & State City & State 4, FEI Number 59.3591 853 ppile .DF
| Not Applicable
Zipl Country Zlp Country 5. Certificate of Status Desired L1 $5'00 .élu:ldilional
) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name *© - -
} .
FRANZONE, MIGHAEL | Street Addtress (P.O. Box Number is Not Acceptable)
H ree ress (P.O. Box Number is Not Acceptable
8335 LAKE CROWELL CIRLCE i
ORLANDO FL 32836
! City FL Zip Code
8. ’fhe;: 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 _
; Signaturs, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
[
| FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
i . .
9. H MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e ' MGHM 1 Delete TME [dcChange [ Addition
mme | - | FRANZONE, MICHAEL J NAME
STREET ADDRESS 8335 LAKE CROWELL CIRCLE STREEF ADURESS
CITY-ST. 2P ORLANDO FL 32836 CIFY-ST-2IP
me | MGRM [ Delete TME _ - [JChange (0] Addition
NAME ! FRANZONE, LISA M NAME SO0OD3ITOTISR——3
steeer pooress | 8335 LAKE CROWELL CIRCLE STREET ADDRESS =02/ 1601 --01115--011
OITY-ST, 2P ORLANDO FL 32836 CITY-ST-ZP dkaRtl], 00 sl 0
TILE, i . . ] Detete meE . _Jde . .. ... [ Change [ Addition |
NAME | NAME
STREET ;:\nnnsss STREET ADDRESS
CITY-STZP CITY-ST-2IP
e | [ Delete TLE [ cChange [T Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
cIt- 8T, 7P CITY-ST-2IP
TMLE ' L Detete TLE [change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-5T;2IP CITY-ST-2IP
TE | O pelete TITLE O change [ 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 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 sama legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empoweredgolexecute this report as required by Chapter 608, Florida Statutes.

L P Hedio
- ol W

orl-

A-9-0]

Y0# 2900

| j
SIG;NATURE: ﬂ/["f»‘ﬂf ) n_gLU/ B S U

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NG umag‘. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




