* FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

DOCUMENT # M99000002057 ecretary of State
1. Entity Name 04-15-2003 90027 Q20 ****55 00
ZR APOPKA, LLC
Principal Place of Business Mziling Address
501 WASHINGTON STREET ™ 501" WASHINGTON STREET A :
DURHAM NC 27701 DURHAM NC 2770t
S IR A
Suite, Apt. #, efc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHAINGES
City & State City & State 4 FE: Number Applied For
3 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ffe'ggq ::?:;ﬁ""a'
6. Name and Address of Current Registered Agent - - . - _.—.T. Name and Address of New. ﬁeglstered Agent
Name -
LEWIS, HAROLD L
2 SOUTH BISCAYNE BOULEVARD. SUITE 2400 ’ Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
Gity 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 famitiar with, and accept
the obiigations of registerad agent. ’

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reingtating} DATE
I | FILE NOW1!! FEE IS $50.00
INake Check Payable to-Florida.Dgpartment of State
i : @ue By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS Tf-10: ADDITIONS / CHANGES
THLE MGR : O Detete TITLE Clchange [ Additicn
HAME ZAPOLSK!, TODD NAME -
STREET ADDRESS | 501 WASH[NGTON STREET. C]TY PLACE STREET ADDRESS
cry-81-289 DURHAM NC 27701 . CITY-ST-2IP )
TILE [ Delete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-ZIP
L . v =[] Delpte~ TILE L e - ~~ [ Change - [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2P )
TITLE ' [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-7IP
TILE : 3 oelete THLE : [ change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP

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 and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company CWOT trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%%%M’ RETHHAEZpsl5 ki U-8-03 {ro1)ass-odp|

SIGNATURE ANdTV{D OR Pth&D NAME OF ﬁN ING MANAGING MEMBER, MANAGER, OR AU‘I'HOHIZED REPRESENTATIVE Data Daytima Phone #

8

CR2E083 (10/02)



