2001 UNIFORM BUSINESS REPORT (UBR)

ki

DOGUMENT #

1. Entity Name

ZU2U OF OHLANDO LLC

M97000000220

FILED

OIHER 12 AM 9: 28

SECPETI«RY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

7536 OR. PHILLIPS BLVD.. #3860
ORLANDO FL 32819

Mailing Address

P.O. BOX
ORLANDO FL,

~

2. Principal Place of Business

3. Mailing Addre3s~"

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA AU ORI

City & State City & State 4. FEl Number Applied For
) 59'3443790 Not Appiicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fes Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
o . _ . Name. .. . o= R

WEATHERFORD BILL JH
1031 W. MORSE BLVD., STE. 105

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed namse of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DAT‘E_
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS ! MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR 1 Delete TRLE I Change [ Addition
NAME KATZ, GREGORY H NAME
STREET ADDRESS | 5832 ECHO LANE STREET ADDRESS
CITY-§7-2Ip LAKELAND FL 33813 CITY-ST-2IP
TITLE (3 Delete TILE Cichangs [ Addition
NAME NAME 400003853954 ——6
STREET ADDRESS i STREET ADDRESS _Dq ‘.I 1 5 ‘/U 1—f11 U49"“D i3
LITY-5T-2IP CITY-ST-2IP wxRs, Y
TILE O pelete TILE O change [ Addition
THAME =T e e i T S e - e R NAME—— — ] ——— e e e — o T e S
STRE(-;T ADDRESS STREET ADDRESS -
CiTY-51-2IP CITY-ST-2IP .
TMLE 0] Delete I TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP .
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
THLE 3 pelete TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
11. | hereby certity that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugg natyre shall have the same legal effect as if made under cath; that ) am a managing memper or manager of the
limited liability company or the recel ; -~ dA0 gkecuta this report as required by Chapter 608, Florida Statutes.
LT _
SIGNATURE; 7AECU G qury H-bite il qgrser-2H7
Date

Daytime Phone #

4 v09£200

CR2E083 (11/00)



