File on or before May 1, 1999 or Limited Liability Company will be
sunject o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <l FLORIDA DEPARTMENT OF STATE B [“!
Katherine Harris THp
ANNUAL REPORT Secretary of State Fil
; DIVISION OF CORPORATIONS N r')i" ?’1 [.‘. | :1 [\q
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cola ,E S A

b e iy e DOCUMENT # M97000000220 SRR -

ZUZU OF ORLANDO, LLC 1a. Principal Place of Business Address

P.O. BOX 770095 7536 DR. PHILLIPS BLVD., #36

ORLANDO FL 32877 ORLANDO FI 32819
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

1 S R - ..y 04/21/1997 J
Suite, Apt. #, etc. Suite, Apl. #, etc. . S
4. FES Number
CTity & State T | otysSwe T T 1 59-3443790
Zip Country 7 7 CQ["_“','}/'_'"_"'“— —| 5 pae o'l'tas["ﬁ}{gaﬁ“ "7 T 6. Certificate of Status Desired
K 03/16/1098 | CRCIEMIRE )
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Oftice
Name

CT CORPORATICN SYSTEM 4
1200 SOUTH PINE ISLAND ROAD “Street Address {P.O. Box Number is Nol Acceplable)

PLANTATION FI. 33324

["Buile, Apt. #.etc.

EE | zip Code

9. Pursuant to the provisions of Sectons 608 416 ang 608.508, Florida Stalules, the abgve-named limited liability company submits this stalement for the purpose of changing

its registered office or registered agent, or both, in the Siate of Florida. Such change was authonized by aftrmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE ____ . e e e . . e . DATE — —
TH gl o Age 1 A0t g A PO e T RGeSy Core e U L an Tonn b g
10} Titie Managing Members/Managers Business Street Address City, State and Zip Code
I‘!GR KATZ, GREGORY H 14316 COLONIAL GRAND BLVD. ORLANDO FL
1070 vy 1 - — i

=20 D1033--002
L EEERESE NGO E L 20 s i

g

11. Ida heraby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1) Florida Statutes. Hurthar centity thatthe information
indicated on this annual 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
Hmited liability company or the receiver or trusteg/pmpowered o exeg) 15 repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
atachment with an atidress 7

SIGNATURE:

INUISELIG R (12-98}

£-6265

SESEATORD ARLA vl QFE pE ML RARY OF S he g MR e T b b ntE W e b e Lagrae oo




