FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P98000041663 Secretary of State
1. Entity Name 05-02-2003 90204 024 ***150.00
ZP NO. 82 MEMBER, INC.
Principai Place of Business Mailing Address
111 PRINCESS ST . PO BOX 2628
WILMINGTON NG 28401 WILMINGTON NC 24802
S R AR MIACA G
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
56'2086086 Not Applicable
Zi Country Zip Country .| 5. Cenificate of Status Desired [ gese'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL | 7o 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!T FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 et Gy 300 My 2e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD [ Delete TMME f [ cChange [ Addition |
NaME ZIMMER, JEFFREY L - NAME
street 20DRESS | 111 PRINCESS ST STREET ADDRESS
orv-s-27 | WILMINGTON NC 28401 " CiTY-ST-2P
TITLE - IVID O Deters TITLE O change [ Addition
NAME ZIMMER, ALAN M NAKE
STREET ADDRESS | 111 PRINCESS ST STREET ADDRESS
om-s-22 | WILMINGTON NC 28401 ciy-ST-2p
TME sD [ Delete L O Ghange [ Addition
NAME ZIMMER, HERBERT J NAME
SIREETADDRESS | 441 PRINCESS ST STREET ADDRESS
CITY-ST-Z% WILMINGTON NC 28401 CITY-ST-2IP
TITLE : D [ celete TITLE [ change [T Addition
wME x| MOSKOWITZ, CAROLYN F NAME
STREET ADDRESS | 2107 ASCOTT PLACE STREET ADDRESS
CITY-ST-ZIP WILMINGTON NC 28403 CITY-51-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE O pelete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplieg 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 or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee erfipowered 1o exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs] witg all dther ke emfJowered.

SIGNATURE: By: SIGNATRIA AELUI f\—/ 04/29/03  (910) 763-4669

SIGNATURE AND TYPED OR &dﬂg NAME or:wms QIF.F—%'FR OR DIRECTOR Date Daytime Phane #

- T

:

CR2EQ34 (10/02}



