2001 UNIFGRM BUSINESS REPCRT (UBR) | | I

DOCUMENT #  M99000002057

1. Entity Nama

ZR APOPKA, LLC

FILED
Ol MAY -3 AMI0: 28

Mailing Address
501 WASHINGTON STREET
DURHAM NC 27701

Principal Place of Business
501 WASHINGTON STREET
DURHAM NC 27701

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

‘DO NOT WRITE IN THIS SPACE

. l||||II!||lI|I|\I|I|l!||l|ll|1l|IIMIIHIIII!IHIIIl||||I||||||I|II||'

City & State City & State 4. FEI Number Appiied For
56-2168813 Not Applicable
Zi Count i o
P ountry Zp Country 5. Certificate of Status Desired $5.00 Additianal
Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Hamae and Address of New Registered Agent
' Namas —_ -
s' HAROLD L Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD, SUITE 2400 o
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTI Registerad Agent signature required when reinstating} DAT_E_ - ——
il | =T R IS oo Z::I!_i:_-’ "fj—' [}
FILE Ni W1t FEE IS $50.00 leS,-JEE.-'l_Dl"—Dl EJb.:,——'l_J'i_D_
i e | ek sl T e N
Make Check Pa .rabi{le to Depi |rtmem of Stale sk Th, 00 #ekabl 10
- ]
9. MANAGING MEMBEHS!MEMBEF\'S 10. . ) ADDITIONS / CHANGES
TILE MGR (7 Delete TIMLE (7 Change (T Addition
HAME ZAPOLSKI, TODD NAME
street aporess | 501 WASHINGTON STREET, CITY PLACE STREET ADDRESS
crv-st-ze | DURHAM NC 27701 CITY- ST-2IP
TILE [1 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JCchange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2P
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE ] Detete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
ME  « [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowared to execute this 1 3port as required by Chapter 608, Florida Statutes.

- !

// ¥ k.)_."i

SIGNATURE:

i -

"

Cate Daytime Phona #

. //’/5///6‘6 {701)9L7- o4 (o)

SIGNATURE mnwpfn R PRINTED HAME OF SIGNING MANAGING MEWERR, MAN \GER, OR AUTHORIZED REPRESENTATIVE

L9E0E00

av

CR2E083 (11/00)



