.2003 LIMITED LIABILITY COMPANY "
UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # M020000011Q7

1. Entity Name

ZNET FINANCIAL, LLC

Principal Place of Business

4001 PRESIDENTIAL PKWY. STE. 1200
ATLANTA GA 30340

Mailing Address

4001 PRESIDENTIAL PKWY.. STE. 1200
ATLANTA GA 30340

2. Principal Plage of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

FILED

2003SEP -9 PH I: 10

piv, AN OF CORPORATIONS

,ALLHH"SSEE FLORIDA

AN

City & State City & State 4. FEl Number 58'2436316 Applied For
Not Applicable
Zip ‘ Country Zip Chuntry 5. Certificate of Status Desied ~~ [] $9-00 Additional
Fee Required
6 Name and Address of Current Registered Agent . . IR NIy .=—7.;Name.and Address of New.Registered Agent —~————
— Name ‘

NRA! SEHVICES INC.

528 E. PARK AVE Street Address (FO. Bpx Number is Not Acceptable)

TALLAHASSEE FL 32301

& City

FL

Zin Code

8. The above nanjed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatior':ﬂs of registered agent.

SIGNATURE . .
Signalture, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rqinsla:ing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGR O elete TITLE [ Change [ Addition
NAME HODGES, DENNIS NAME
STREETADDRESS | 2688 WOODLAND WALK CROSSING STREET ACDRESS
CITY-8T-2IP DACULA GA 30019 CITY-ST-7IP
TITLE MGR 1 Delete TITLE [Jchange [ Addition
NAME HODGES, JAY e
STREET ADDRESS | 1084 OAKLAND TRACE = [ STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30319 CITY-ST-2P
THLE L -—— e e - ;D Delete -0 T - n - . . - - R JUN—. r..ElchangE [ Addition
NAME NAME
™ o Sepw 3o B Y sl g R
STREET ADDRESS STREET ADDRESS o 'er_:-,!J e -‘-—:f_—' LE'—l_'U =1
CITY-§T1-7P CITY-S1-2P 0905/ 02--01070-~0102 w5000
TITLE 3 velete TILE [] Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-7IP ) CITY-ST-2IP

CR2E083 (4/03)

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [eceirer or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Date Daytime Phona #

503 G2F-572:5

r}

U




