2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000005134
1. Entity Name : A B
ZTCP, LLC o~ FILED
| 01 MAY 29 PH 3t 5
Principal Place of Business Mailing Address - {S‘ CRET ;’\"‘T {'\ AT " ©
328 GREEN ACRES DRIVE 328 GREEN ACRES DRIVE 2 ,L, R S dleil
DEFUNIAK SPRINGS FL 32 DEFUNIAK SPRINGS FL 32@ LR o ,':‘:!u’r
2, Principal Place of Business 3. Mailing Address ”Iml”l’l ’Im"m II "w Ilm "m "m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁé’?;BSOID» 05
City & State City & State 4. FEI NUmpér Applied For
APPLIED FOR Not Applicable
le Country ' Zip Country " . $5.00 Additional
\fa 5 . 3;2 %3 5 §. Certificate of Staius. Desired @I Fes Required
6. Name and Address ot Current Registered Agent 7. Namg and Address of New Reglstered Agent

WRIGHT, WILLIAM R
328 GREEN ACRES DRIVE
DEFUNIAK SPRINGS FL 32483)

Name

Street Addraess (P.0. Box Number is Not Acceptable)

City

FL

i!fjs’.%i‘ss

8. The above named en)

iy submits this temenl for theipurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
\gnature, typed or printsd fegistered agant and title if applicable. (NOTE: Registerad Agert signature required whan reinstating) bare 7
B “FILE NOW Il FEE IS $50:00° ~ |~ "~ ™ R
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE C]change [ Addition
HAME WRIGHT, WILLIAM R NAME IS4 4220 m——
sTReeT anoRess | 328 GREEN ACRES DRIVE STREET ADDRESS 64150 --01040--012
orv-st-ze | DEFUNIAK SPRINGS FL 32433 CIrY-ST-2IP FERERES I kR Y
TME ' (0 Detete e Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZlP
S — i B e BT [Ycrangs [ Addition”
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP . CITY-ST-21P
e O Delete TmE [Jchange [ Additicn
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2iP , CITY-ST-21P
TE [ oelete TITLE {Jchange [ Addition
NAME - f NAME
STREET mDRSS STREET ADDRESS
CITY- ST;[IP ! ' oTY-st-ap
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Fletida Stalutes.
OSSN SN = M(R 1”‘*-. e \\/ M /
SIGNATURE: g /ﬂ\,, 2 (})\’ 4 WE 4/ 2 D é?f—w7

SIGNATUAE/AND TYPED O FARTED NAWETF

on AUTHORIZED REPAESENTATIVE

MEMBER,

Daytime Phone #

CR2E083 (11/00)

£
W
i
it
I




