FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M99000002057 03-01-2004 90314 015 ****55.00

1. Entity Name

ZR APOPKA, LLC

Principal Place of Business Mailing Address

501 WASHINGTON STREET 501 WASHINGTOMN STREET

DURHAM, NC 27701 DURHAM, NC 27701

R R OO AT I
Suite, Apt, #, slc. Suite, Apt. #, etc, 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl-Number Applied For

62-1814878 Not Applicabla
Zip  ® Country Z—ip_” I N _F_Jox_mt_ry___’i e 25 Centificate qf.aams‘D355{9d~_¥_-:-$5-00‘Addmﬂnal—-—ﬁ—““' -
e e - -— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, HAROLD L

2 SOUTH BISCAYNE BOULEVARD, SUITE 2400 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33131

City ] FL ‘ Zip Coda

8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T o .

L orer

. N ; -
. SIGNATURE . !
i Signature, typed or printed name of registered agent and title it applicabla, (NQTE: Registared Agent signature required when reinstating) DATE

- - Filing Fee is $50.00 Make check payable to

*+ Due by May 1, 2004 : Florlda Department of State
e :

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR I Delete TILE 1 Change [ Addition
NAME ZAPOLSKI, TODD NAME

STREET ADDRESS | 501 WASHINGTON STREET, CITY PLACE STREET ADDRESS

Cry-51-2°P DURHAM, NC 27701 CITY-5T-2IP

TILE 3 Delete TILE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-ZIP )
AE = e T T = e e oo [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P ]

TIME [ Delete TMTLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP _ CI3Y-ST-2IP

Tme [ Deleta TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

+ CITY-ST- 7P ) R CITY-ST-2IP L

THLE . O delete Me ot e e ~= - =, "OcChange [ Addition
‘ C s et oy —— - - . T - C I TR 1Y . e ol . - ..
e e [ - NAME ] LT LT e

STREETADDRESS | =~~~ ~ ~ ~ STREET ADDRESS

"eiry-§T-2p CITY-57-2P . S

11. | heréby certity ihat the information suppliac with this filing does not qualify for the exémpticn stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiV}w.stee ampowerad 10 sxecute this repon as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ~ /117 Z\ r_\

SIGNATURE AM}I-J‘i’}fD oR Pﬁ?{zn NAME §F SIGNING MANAGING MEMBER, W ZED REPRESENTATIVE Datg Daytime Phone #
i

/

/



