2000 UNIFORM BUSINESS REPORT (UBR) APERD.

’v:- 1
DOCUMENT # 99000005425 FILED
1. Entity Name - T
ZEECOR, LLC QOMAY 22 AH.9: 33
' SECRETARY OF STATE
_u,' 3 Ao e o B
Principal Place of Business Mailing Address wiLLAHASSEE, FLORIDA
2330 S. STONEBROOK DRIVE 2330 S. STONEBROOK DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448-1806
2. Principal Place ot Business 3. Mailing Address ‘ "l"l" m ll“l m" m" "m "m "mm" |“” I“II ”II' |m ||||
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-39 3602347 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gg‘lﬁs:;ﬁo”al
6. Name and Addreas of Current Registered Agent i . 7. Name and Address of New Registered Agent
Name T : -
ZERBY, ROBERT J il Street Address (P.0. Box Number is Not Acceptable)
2330 S. STONEBROOK DRIVE
HOMOSASSA FL 34448
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
Signalure, typed or printed nama of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) FILE NOW1!! FEE IS $50.00
tt Make Check Payable to Department of State
9. | MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMmE MGRM {1 peere TIMLE _ [Jchangs [ Additon
NAME ZERBY, ROBERT J Ili nABE FOADD022349 1 4 —-—0
sweey ooness | 2330 S. STONEBROOK DRIVE $TREET ADDRESS =k 12 A00--01015%--0110
erv-sie | HOMOSASSA FL 34448 eiTy-s1-oe sxdkan0 00 sseSD. 00
e 7 petets TE [ change  [] Acdmtion
NAME NAME
STREET ADDRESE STREET ADDRERS
CITY-3T- TP CIY-8T- 2P
UTLE- - - . e - - = - [P - o Em —. .Q TITLE - R I e e - N Dmﬂ- -_Dm
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-TIP ' CTY-ST-7IP
TME T vewete TITLE Jcnangs [ Addiion
NAME NARE
STREET avontsy STREET ADDRESS
CITY-$T-1IP CITY- 8T-TIP
TITLE S [ petets TME [Jcuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-$1-21P
e O et e [Ochanga [T Addition
NAME ' NAME
STHEET ADDRESS ‘ STREET ADDRESE
CITY- $T-TIP ‘ ’ CITY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{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 lagal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@UHRED n “

SIGNA'I'U‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dai Daytime Phone #

Lo 0

CR2E083 (9/99)



