2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000152 .
1. Entity Name . . F E i E E}
ZAGARA, LLC. . o | -
S 01 JAN22 PH 3: 34

Principal Place of Business Mailing Address SEC rure ]“,3\ R Y OF < m,é,_w'{:_
479 ROUTE 17 479 ROUTE 17 ANy rolAj
MAHWAH NJ 07430 MAHWAH NJ 07430 TALLAHASSEL, FLORIBA
R — A O

Suite, Apt. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ¥ Applied For

22-3470753 Not Applicable
Zo ... .| Country 2k _ Country " . $5.00 additional
_ tr . - 5. Certificate of Stalus Desired ] B Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

PEHRY' STEVEN L Street Address (P.O. Box Number is Not Acceptabie)

2081 E. OCEAN BLVD.

2ND FLOOR

STUART FL 34994 _ City FL | ZrCoce

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicanle. {NOTE: Registered Agent signalure required when rainstating) e e rry -
IR ] DD T X
FILE NOW!!! FEE IS $50.00 -01/25301 1101 2--0110
bk d N U cdkdd T P
Make Check Payable to Department of State wadnl ), LD sl U
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS { CHANGES
TITLE MGR O oelets e ) Ocrange [ Addition
NAME FRASCO, MICHAEL P NAME
sTreeT anoress | 479 ROUTE 17 STREET ADDRESS
orv-si-ze | MAHWAH NJ 07430 CITY-ST-2P
TITLE MGR [ Delete TITLE [JChange  [] Addition
NAME FRASCO, MATTHEW J HAME
sTReeT anoess | 479 ROUTE 17 STREET ADDRESS
CITY-$T-2IP MAHWAH NJ 07430 CiTY-ST-2IP ) ) . . .o i
- - - o . bl = L - ———— -

TITLE MGR . O tetete TITLE D Change ] Acdition
NAME BOITNOTT, NANCY NAME
sreet aDoress | 479 ROUTE 17 STREET ADDRESS -
crv-st-zp | MAHWAH NJ 07430 CITY-ST-2IP J
TmE [ Delete e [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST4IP CITY-S1-2IP
e ‘ [ petete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDHESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify 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 information
indicated on this report is true and accurate gnd that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver orfiuStee emp_gwered togxacute this report as requirad by Chapter 608, Florida Statutes.

rory,

;‘.‘:.‘ i

SIGNATURE: Nt - DN UL ¢ S29-1343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Data Daytime Phone #

LR

aQ

CR2E083 (11/00)



