L ——————————— |
w

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0100001

ZURBANO - CHRISTOPH LLC

59

Principal Place of Business Mailing Address

% DR. NURY 2URBANO/CYPRESS YRLLAGE PROF BG
7480 FAIRWAY DRIVE. SUITE 103
MIAMI LAKES FL 35014

% DR. NURY 2URBANO/CYPRESS VILLAGE PROF BG
7430 FAIRWAY DRIVE. SUITE 103
MIAM! LAKES FL 33014

2. Principal Place of Business 3. Malling Address

i

FILED

May 24, 2002 8:00 am
Secretary of State

04-22-2002 90234 026 ****50.00
86223

i

Mt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45— /1Y RO Not Applicable
Zp Country Zip Country - . $5.00 Additioral
S. Certificate of Status Desired O Fee Required
€. Nema and Addreas of Currant Reglstored Agent 7. Name and Address of Now Reglstersd Agent
T e e L e FERRe —smema e e Namg s REESS i T Ve == e RSP e e o o
ZURBAND, NURY DA.
4 Street Address (P.Q. Bax Number Is Not Acceptable
CYPRESS VILLAGE PROFESSIONAL BLDG \ , prable)
7480 FAIRWAY DRIVE, SUITE 103
MIAMI LAKES FL 33014 :
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or hoth, in the Stata of Flarida,
SIGNATURE .
Sigrghure. typed or printsd narss of registansd agont and tide ¥ appiicatie. ;mnwmummmmm:m) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PRESILENT 1 Delets TinE Othange [T addiion | 5
NANE NURy Zurbg nd NANE &
sremamess | (BP30 Loray Ro STREET ADDRESS g
e | S, Runches  F/ 33230 GIv-ST-2p g
TInE V'icE PRESIBEVF [ Gelete Tme Ol Crange [ Addition | &
NAME VicroR Culis+OPH HAME
STREETAOONESS ) G 30 AUrdy Lo STREET ADDRESS
ostw | 3., RANHES | F/ 53230 cirv-s1-2
Tne -l - - ’ 3 Detets e Ol Crange [ Adeitton
NAME e B iSSP WYY g B T e S, —z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-21P
TE, [ Deiete e D) crange [ Addiion ,
NAME? NAME
STREET ADDRESS STREET ADDRESS
cnv-shzp CITY-ST-2P
TmEe 3 Detete e Clchage [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-5T-2P
e O3 oetste me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5t- 2P .
11. | heraby certify that the information supplled with thls fiing does not qualify for the exernption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurata and that my signature shall have the same legal efect as if made under oath; that | am a managing member or marager of tha
lirnited liability company or tha racaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules.
SIS 25 BEIVIRED 7 '
SIGNATURE: e bhgdt . 2 p jA/U "LVD ;Uféﬂﬂo lf" -5:0& 36‘“75/\39/
mmmumu@mrﬁ@&:wmmﬁammoa{mmunmnm Date Cuylime Prone #

[ .




