A @ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay Olt, 20021, giogeam
DOCUMENT # 101000018875 Nivbiont Sttty

1. Entity Name

ZOE ENTERPRISES, L.L.C.

Principal Place of Busingss Mailing Address 2 7 2 2
21205 YACHT GLUB DRNE 21205 YACHT CLUB DRIVE " 5—
#9080 #8008
AVENTURA FL 33180 AVENTURA FL 33180
R e O
ASHI NE Iquth ISUS Ve jau e sreeer
Suita, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
NORTH TUWATYY AEPCH .
City & State City & State 4, FE| Number . Applieg For
EL. NOLTH At BERC. &L | O5- || SE 1™ Not Applicable
Zip Country Zip Country - \ 00 Addl al
aa ‘qq_ ) ) . VSA . 32 ra_q o 1. us M. ) 5. Coertificate ?I-Sla'll.ls D_BSll'eﬂ D |§059 Roguired OF
8. Name and Addrass of Current Reglatered Agem 7. Name and Address of New Regtstered Agent
e e e L o oo | Neme e e NI
SERBER, DANIEL J ESQ, — -
P.O.
2876 N.E. 191ST STREET SUITE #80 1 Strest Acdress (P.O. Box Number |s Not Acceplable)
AVENTURA FL 33180
City FL | 2 Cade
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Sigratae, typad of printed T of regisierad apent and titke if appilcably, (NOTE: Ragisiect AQent signatLre squired whan reinsteting) DATE
FILE NOWIlI FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
mE MGRM O Detete mE Mo DA Change  [J Addition | 5
NAME DG INVESTMENTS LIMITED, INC. NAME D& 1 NVESTMENTS L "‘“"E%, iNC . g
stheeTaboness | 21205 YACHT CLUB DRIVE o (\SHY e 1Y ™ STeeeT 8
on-sT-2¢ | AVENTURA FL 33180 -sre | Noemw DAy Beack -BL 33 Rq E&L"
TmE MGRM O Delete me Hnear WChange [ Additon | &5
NAME GAMBURD, DANIEL RAME GRMBUED, DA el
STREETADORESS | 21205 YACHT CLUB DRIVE SRETARESS [ 15y NE AlYh g g eeT
o-st-2¢ | AVENTURA FL 39180 3 o | OSEF | NORTTW NIANY BE ACK ~F£L - 23195
TINE 7 pakete e [ Change ] Addition
NAME ’ NAME .
= | = GTREET ADORESS lcecm =0 | oo oo SEemainen s e eoa o - MOSTREET ANDRESS - .. IS e e e o
CImY-St-7p CITY-ST-2P
Tme O Delete ME Ochange [ Addilion
NAME NaME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-5T-ZIP
TILE 3 oelzte e DChange [T Adaition
NAME NAME
STREET ADpRESH STREET ADORESS
CIFY-5T-2P CY-S1-7P
me ) © O peese TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-ST-218
1. T hereby certily that the infacmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the infarnation
indicatad on this reporiAs rfe and accurate and that my aignature shall have the same lega) affect as if made under oalth; that | am & managing member or manager of tha
recetver or trustee empowersd to execuie thig report as required by Chapler 608, Plorida Statutes,

limitad liability compafy or 1

AT AN RERELL S voay aalsolox (305)622-1593
PRINTED NAME w%ﬂmuwm UIED REPRES. Dute Daytima Phone # J
~7

\




