1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 25, 2002 8:00 am |
DOCUMENT # L99000008592 / ecretary of State

" ?:EN(ZEAONO GROUP, LLC 04-25-2002 90001 039 ****50 00

Principal Place of Business Mailing Addrass
4072 MGLAUGHUIN DRIVE 4072 MCLAUGHLIN DRIVE T aw
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number NOT APPLICABLE Applied For

Not Applicable

i Countl i Count! it
Zip ountry ap ountry 5. Certificate of Status Desied ~ [] 9900 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - ’ ’ Name” ’ o -
SPRINGER, JAMES C
. Streat Address (P.O. Box Number is Not Acceptable)
4072 MCLAUGHLIN DRIVE
TALLAHASSEE FL 32308 |
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ]
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00 1
Make Check Payable to Department of State i
-Due By May 1, 2002 B

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES o
TILE MGRM [ Detets TILE O Change £ Additien | &
NAME SPRINGER, JAMES C NAME %’
STREETADDRESS | 4072 MCLAUGHLIN DRIVE STREET ADDRESS g
CITY-ST-21P TALLAHASSEE FL 32308 CITY-51-2IP o {
TITLE « [ Delete THLE [ change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
me | - Ooelets .. J mme L . .. [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7ZIP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete NME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-20P {
TITLE : [ betete TITLE [ change [ Addition |*
NAME 1 ) o NAME .
STAEET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certhy that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shail have the same legal effact as it made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

BD AR AR e (RO j
R N I N i " N
SIGNATURE: AR 4-20. 02~

SIGNATURE AND TYPED OR PRINTED lﬁ#ﬁl’ *NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #




