2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DZS INVESTMENTS, LLC

M97000000428

TAL:

Principal Place of Business

10589 CHIPPEWA HEIGHTS NW
BRANDON MN 5635

Mailing Address

10588 CHIPPEWA HEIGHTS NW
BRANDON MN 56315

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFFKG YT
AR
FIEn

01 2PR23 AH 9: 35
SECRETARY

RETARY OF STare
CAHASSEE, FLOR/54

0

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00})

City & State City & State 4. FEl Number Applied For
41‘1378165 Not Applicable
Zp Country ap Country _ 5. Certificate of Status Desired | $5.00 Additional
—_ - . - -l - .- - - . [ - . - . — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAFNER, TROY B Street Address (P.O. Box Number is Not Acceptable)
STEWART, NALL, EVANS & HAFNER, P.A.
3355 OCEAN DRIVE
VERO BEACH FL 32963 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ _ N _ i _ ——
Signature, typed or printad nama of registered agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T - i T FILENOW!M! FEETIS $50,00° w - | ™ = T e mEem——— o
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE Ch%n e [J Addition
ST A0RES5 | 10588 CHIPPEWA HEIGHTS, NW smeET 0SS |- : ~05/03/01--011e0--004
oTY-ST-2F | pOANDON MN 56315 ’ CITy-ST-7P : oo k50, 00 kS0 00 .
CTITLE MGRM O pelete TITLE [J Change  {_] Addition
' NAME
he ZACHER, GARY J
STREET ADDRESS 910 50TH AVENUE SE STREET ADDRESS
CiTY-ST-2P W .. . I CITY-5T-2P
TITLE [l Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7IP
TmE -~ [ Detete TIMLE [Cchange [ Addition
NAME NAME
STREET ADBRLSS STREET ADDRESS
CITY-ST-ZiP CIY-57-7P ,

™
i

SIGNATURE:-h .o 6562 X

11. | hereby cartify that the information supplied with this filing does nct gual
indicated on this report is true and accurate and that my signature shal}
limited liability company or the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2y~

Jity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as it made under cath; that } am a managing member or manager of the

y— 1 =0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR

RTHoHZED REPRESENTATIVE

Date Daytirna Phone #

8y Z8Lieq0

v

s



