2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZION PROPERTIES,

L.99000005823

LLC.

FILED.
SECRETARY OF
BWSIEIDN OF CORFO

Principal Place of Business

1365 GINGER CIRCLE
WESTON FL 33326

Mailing Address

1365 GINGER CIRCLE

WESTON FL 33326

ooJuL 28 P

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DR

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
LS -0 2 202 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired d Fee Required
6.. Name and Addreas of Current Reglatered Agent 7. Name and Addresas of New Reglsterad Agont
- - - : Neme S -

HUDOBA’ STEPHEN M Strest Addiess (P.Q. Box Number is Not Acceptable}

101 E. KENNEDY BLVD., STE 3700 :

TAMPA FL 33602

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
Signature, typed or printed name of registered agent and titie if applicabile. {NOTE: Registorad Agent signature raquired when reinsiating) DATE
. FILE NOW!!! FEE I5°'§50.00
Make Check Payable to Department of State |
9. MANAGING MEMBERS/ MAI‘IQEE-HS 10, ADDITIONS / CHANGES
TLE MGR O Detete TIME ' [ cChange [ Addition
WAME BOYD, BRET J NAME
STREET ADDRESS | 1365 GINGER CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL CITY-ST-2IP
TE O Dele mE | O cChange [ Addition
e e BOONODSS0]GE-—— T
! STREET ADDRESS STREET ADDRESS DR T-0104 016

ciTY-§1-2IP CITY-ST-ZIP seeRaCl, 00 sl 0D
TILE 1 Delete “THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 2 Detete TIME Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-51-2IP Ciry-ST-2IP
me t 0 Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-sr-zp CITY-ST-2P
TTLE ] Delets TITLE Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITy-§T-2IP

1.4 heféby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), 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 cath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

“oReNATY RE/REQUIRED

2-2Y~20

S Y339 - /62
FYFZ EL -F/A5T

SIGNATURE:

mmnzmwmonpﬂ}hmmm&nmmmunan MANAGER  *

Date

Daytma Phonag #

v

P

CR2E083 (5/00)



