Rrreuvyeu

2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # | . 99000007317 CO1N -1 P2 05
1. Entity Name Ui d T il
T| LEY, L.L.C. o .
ZENITH GOD © SFLRETARY OF STATE
TR0 ARASSEL, FLORIDA
Principal Place of Business Mailing Address
4233 NE SKYLINE DRIVE 4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL Q7401-2120
S SE— YA
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
S . : 65-0956274 Nat Applicable
Zip . Country Zip Country 5. Ceriifcate of Status Desired 0 f‘g -g?q lﬁ:’e‘g‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - .. .. - -
Name
MCCLAYv J. DONALD ] Street Address (P.Q. Box Number is Not Acceptable)
4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34857
City FL Zip Code

8. The above named entity submits this statemant 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 tide it apphicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
8. MANAGING MEMBERS / MEMBERS | I3 ADDITIONS/CHANGES
The MGRM [ petete Tme Oehenge [ aiition
iR MCCLAY, J. DONALD ' NAME
sTRes? asosess | 4233 NE SKYLINE DRIVE TREET ADORESS
orvarzr | JENSEN BEACH FL 34957 -1 7
TLE T Deeto TME [Octenge  [] Additien
NAME NAME o ey = T e e P
— v S = nis.
omy-ar-oe cy-51-2¢ FRANAL0_ 00 REe#etl] 00
e (1 oetete me [Jcamge (] Adiliton
" RAME ’ - ’ s T oome - . . - - e = -
STREET ADDRESS . STREET ADDRESS
CITY-31-10P CITY-ST-7IP
| TmE (] Detetn Tt [Octange [ Adiition
E MAME NAME
- STBEET ATORELS STREET ADDRERS
CITY-8T-1IP CITY-31- 1P
TmE - [ pesete TILE [ changs  [] Adddtisa
NAME NAME
STREEY ADDRESE . STREET ADDRESE
eITY- 27- 1P CITY-ST-TP
TME 3 oeteta e [Hteange [ nosition
NAME Y HAME
STAEET AD STREET ADDRESS
Ciry- 81 N, CHY-81-11P .
1 ii?iereby ce ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

g accurata and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
e or trustee smpgxered to execute this report as required by Chapter 608,Florida Statutes.

Daytime Phone #

“Af

CR2E083 (9/99)



