©
2003 LIMITED LIABILITY COMPANY J 22F§%(%D8 00 ]
UNIFORM BUSINESS REPORT (usn) %ﬂ ’t ¢ St tam
1. Enmy Name 01-22-2003 90096 047 ****50.00
ZAGARA LLC. -
- Principal Place of Business Maiiing Address
479 ROUTE 17 479 ROUTE 17
MAHWAH NJ 07430 MAHWAH NJ 07430 20014352
Suile, Apt. #, eto. Suite. Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 22-3470753 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Regfstered Agent . 7..Name and Address of New Reglstered Agont” - - — -
— - T T T -7 Name
PERRY STEVEN L
2081 E. OCEAN BLVD. Streat Address (F.0. Box Number is Not Acceptable)
2ND FLOOR
STUART FL 34994
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 Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agant 8gnature required when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TTE . O Change ~ (3 Addition | &
NAME FRASCO, MICHAEL P = : NAME g
STREET ADDRESS | 479 ROUTE 17 STAEET AUDRESS 2
CITY-§T-2IP MAHWAH NJ 07430 CITY-ST-ZIP T
o
TITLE MGR O pelete TIME [ Change [ Addition 8
NAME FRASCO, MATTHEW J NAME
STREET ADDRESS | 479 ROUTE 17 STREET ADDRESS
CITY-87-2IP MAHWAH NJ 07430 CITY-$7-2IP
TTLE ~|.MGR__ e e e DDeete CTILE . [ Change [ Addition
NAME BOITNOTT NANCY NAME T o
STREET ADDRESS | 479 ROUTE 17 STREET ADDRESS
CITY-§7-2IP MAHWAH NJ 07430 CITY-ST-2IP
TILE [ Delete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TMLE T etete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied yih this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug and accuraed gfd that my mnature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receivgrbr ™ QeUte this report as required by Chapter 608, Florida Statutes.
|-/ b - 03 21-527-1213
SIGNATURE: {
SIGNATURE AND JYPED OR FRINTED NAME OF SIGNING MANAGING hmsﬁ"mmen OR AUTHORIZED REPRESENTATIVE * Date Daytime Phone #




