-

o Lo 3 / Jul 07,2002 8:00 am
e Secretary of State
ZENITH GODLEY L L C / 07-07-2002 90066 020 ****50.00
s Lol
Principal Place of Business Mailing Address
4233 NE SKYUNE DRIVE 4233 NE SKYLINE DRIVE U ———
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357 ) .
[l . . -
: /{une, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEINumber  gR_0OBEIT4 Applied For
’ Not Applicable
Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
N&ma and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Mame
MCCLAY, J. DONALD ‘
! Street Address (P.O. Box Number is Not Acceptable)
4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34957
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
- ~ _ . _FILENOQWII FEEIS $50.00 e
. “Make Check Payabie to Department of State
Due By May 1, 2002
3. MANAGING MEMBEHS/MAN'AGERS w0 ADDITIONS / CHANGES _
TILE MGRM [ Delate TILE [ change [ Additon | S
NANE MCCLAY, J. DONALD NAME %—"
STREET ADDRESS | 4233 NE SKYLINE DRIVE STREET ADDRESS @
CITY-$1-2P JENSEN BEACH FL 34957 CITY-ST-2IP u
[rel
TITLE [ Delete TILE [ change [} Addition | G
NAME 4 y/d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IP
TTLE [ pelete TITLE [ Change [ Acdition
NAME V.4 V4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TME O patste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP -
" TILE - O Detete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-5T-2IP CITY-ST-21P {\ / A ﬁ//
e O Delete e j 0/
NAME
STREFT ADDRESS ‘ STREET ADDHé(
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption st in Sect\on 119.07(3)(i), ¥ 7 ber cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effe¢t as if made under oath; that | am aha glng member or manager of-the
limited liability company or the receiver or trustee empowered to exacute this report as requirel by Chapter 608, Florida Statutes. k’
sicnarure:  SIGNATURE REQUIRED /53555057
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ot%ﬁuomzen ﬂEansENT)'nVE ., " Date / Daytime Fhane #




