e

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M97000000220 OKaR29 ayyy, |
ZUZU OF ORLANDO, LLC r;;sfffgg s S‘gb{iF STATE

ORiD4

b
VLT RE R

DO NOT WRITE IN THIS SPACE

Mailing Address

P.C. BOX 770095
ORLANDO FL 32877-0095

Principal Place of Business

7536 DR. PHILLIPS BLVD.. #360
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. " Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
59-3443790 Not Applicable
Zip Zip 0 $5.00 Aqgditional

5. Certificate of Status Desired

Fee Required

17” Ec;un?r;ti }7 ’ Country

——7-Name and Addreas of New Regist

d Ageni———— — -1

- -6..Name and Address of Current-Registered Agent ———————- -

" Bl Weakherferd Ta

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 0%\ Norse lud,
PLANTATION FL 33324 Sonke \O5%
Wi ahea Carrc FL ,,,,‘Z‘ief%degﬂ

8. The abcwe named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda
Ly P W
SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if spplicabie.

{NOTE: Registared Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pesetn ™me MER . {R(ctangs (] Auertion
NAME KATZ, GREGORY H NAME VAR, G REGORY W
STReeT Aoohess | 14316 COLONIAL GRAND BLVD., #3116 STREEY ADDREES 69:'5'1- Ecvo LanE
or-st2r | ORLANDO FL 32837 . Qe 1\ ahdeland ( FU 3B
TmE [J pelots TIME [Jchange [T Additien
RAME NAME =20y ot re——10
STREET ADDRESS STREET ADDRESS -N4/13/00--01080~-017
CITY-45-11P cITY-sT-2P #g:g:mp':ﬂ 0O wkewsbn 00
me | T o T Towm - e | o CT'chiangs [ Adttion
NAE nAME
STREET AIDRESE STREET ADDAESS
CITY-37-2IP § cov-stup
THLE O oewe TITLE o [ change [ Additton
NAME RAME
STREET ADDRESE STREET AODREXS
CITY-8T- 1P GITY-3T-BP
TTLE [ petote TITLE [ change [ Addition
NANE NAME
STAEET ADDRESS STREET AUDBESS
CITY-$1- 2P J evsrwe
TITLE o ] peten TITLE [Jcoangs [ Aadition
AME NAME
TREET ADDRESS STREET ANDRESS
ciry-a1- 1P CITY- 8T-1P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurgle and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
d yBxegute this report as required by Chapter 608, Florida Statutes.

=QUIRED 21000 H01-¢22)-23778

Date Daytima Phone ¥

4v  v12ri00

CR2E083 (9/99)



