2000 UNIFORM BUSINESS REPORT (UBR) H’fpﬂ?;bv' LU

DOCUMENT # . {.99000004481 FILED

1. Entity Name

ZZS PROPERTIES, L.C. L GUHAY -9 AM 9:50

<}

SECRETARY OF STATE
Principal Place of Business © Mailing Address T LAHRD L. FLORIOA
221 NORTHEAST 52ND STREET : 2201 NORTHEAST 52ND STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7074

i R

7 " DO NOT WRITE IN THIS SPAGE
Suite 208

Suite, Apt. #, etc. . Suite, Apt. #, etc.

City & State ‘ City & State 4, FEI Nurgber (r Applied For
. lo |') o q O 50 q Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
) 5. Certificate of Status Desired O Fee Required
.. w—mm__..6._Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent-
- Name =
QURESHl‘ ZAHID Street Address (PO, Box Number is Not Acceptable)
2201 NORTHEAST 52ND STREET
LIGHTHOUSE POINT FL 33064
City 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,
l}
SIGNATURE
Signature, typet of printed nama of registered agent and titie if zpplicaoie. {NOTE: Begistersd Agem sigrature requited When remsiating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM ] petete TME Ochangs [ Addition
NAME QURESHI, ZAHID : NAME
swexs aonmess | 2201 NORTHEAST 52ND STREET VIRECY ANOREES
erv-si-ze | LIGHTHOUSE POINT FL 33064 crY-37-20
TITLE [ petetn TIME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY- 8T-2IP
TIME ol e e e o Oocem  Jrme |
7 2 T - o ’ WAME )
STREET ADDRESS ; ZTREET ADDSESS
CITY- 3T-7IP . CITY- §1-21P ‘
TE ' [T pesets TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T- P CITY-2T-21P
me ] petets TITLE [ change ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-31- 2P
mE . : 07 Deters TInE [Jchangs [ Addition
NATJE - NAME
STREET ADYRESS L STREET ADDRESS
cITY-$T1- N CITY- 8T- 1P
1. | hé%y 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 thal 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 Yiability company or the receiver or trustee empowered © execute this repon as required by Chapter 608, Florida Statutes.
' ‘g‘};lﬂ. n%'@ o N A
SIGNATURE: m;k;...%;; i Lh% VPﬁUUHED U IOIDO qq, (o ’Sllo
. SIG!!ATURE ANP TYPED OR PRINTED NAME OF §GNING MANAGING MEMBER CR MANAGER ate Dayhma Phone #

CR2E083 (9/99)



