2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name | L99000004481
ZZS PROPERTIES, L.C.
\ FILED
Principal Place of Business Mailing Address
01 HAR 28 ¥ o 3
2201 NORTHEASY 52ND STREET 2201 NORTHEAST 52ND STREET -
SUITE 205 SUITE 205 u.\_-." 111'\
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 - -—-- - [ L S
2. Principai Place of Business 3. Mailing Address [” ”” ’ “"" mll II'" ”ll |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0940309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gesa-ggq lﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, ZAHID Street Address (P.O. Box Number is Nat 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.

SIGNATURE : : } ] 27/{-” {

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Reglsterad Agent signature required when reinstating) DATE
o LN fos et —— g
L . FILE NOW!! FEE IS $50.00 1 UU_‘-&;‘,% el Febil o O
Make Check Payable to Department of State - .
ya P wkga), (0 sweraSi) ()
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS{ CHANGES
TITLE 1 Celete TiTLE [ Changs [ Addition
i ggggsur ZHD v
STREET ADDRESS i STREET ADDRESS
CITY-§T-7tP 12;?’91 NORTHEAST 52ND STREET CITY-5T-2IP
LIGHTHOUSEPOINT-FL-33084
TME 1 belete MLE [ Change [ Addition-
NAME NAME
STAEET AODRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J thange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
oTY-sT-zP | - CITY-§T-2P
THLE b O Delete TILE [ Change  [] Addition
THAME TS e e o - NAME
STREET ADDRESS TTTEEE e e - ResTREETADORESS | _
CITY-ST-71P CITY-ST-ZIP T ST L e
me [ petete TME [ Change  [J Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P 5 L

11. | hereby certify that the information supplied with 1his 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 legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or thgMceiver or trustes empowered tp execute this report as required by Chapier 608, Florida Statutes.

".ﬁ’."’“{,%ﬂmb QuURESH) 3/\5/0\ (asu) 420 S°83

4 Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

FCQ NNy

vy

CR2E083 (11/00)

P



