2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Z & Z GROUP, LLL.C.

DOCUMENT # 01000005607 -~ ' -

Principal Place of Business

2875 NE. 191ST STREET
TURNBERRY PLAZA. SUITE 801
AVENTURA FL 33180

Mailing Address

2875 N.E. 1918T STREET
TURNBERRY PLAZA. SUITE 801
AVENTURA FL 33180

3. Mailing Address

2. Principal Place of Business
6330 Nl 220 P
Suite, Apl. #, elc.
Moy 07 s

Suite, Apt. #, etc.

FILED ‘_j
Feb 26, 2002 8:00 am :
Secretary of State

02-26-2002 90085 013 ****50.00

v MU OO

VR

DO NOT WRITE IN THIS SPACE

AN

City & State 7 City & State 4. FEI Number - Applied For
=D My, Flofudd ] 1909494 Not Apaiicable
Zi Countr Zi Count . ) iti
P ouniry 9 P uniry 5. Certificate of Status Desired | fs'go pfdci;t"’"a'
2266 1).5.A8. . ee Require
: 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama
SERBER & ASSOCIATES, P.A. Straet Address (P.O. Box Number is Not Acceptable)
‘ 2875 N.E. 191ST STREET
\ TURNBERRY PLAZA, SUITE 801
‘. AVENTURA FL 33180 :
L City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printad name of registered agsnt and litte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TiTLE MGRM 2 Detete TIME O change  [J Adeiion | S
NAME ZEMIN, RUBEN NAME 3
STREET ADDRESS | 2875 N.E. 191ST STREET STREET ADDRESS 2
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP g
TITLE O Delete ITLE (JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - — CITY-ST-2IP ; . - L L N
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
1. I 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.
DR IRED |
AR ATTZNE DS IEED 2/ loz
SIGNATURE: e BRGNS 00,0 02(15
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




