2001 UNIFORM BUSINESS REPORT (UBR) =~ - - -

DOCUMENT #

1. Entity Name

ZADI, LLC

LOO000000747

FILED
01 APR -4 BH 8: 00

»
4V Z8E2100C

Principal Place of Business

1633 BROADWAY 33RD FLOOR
NEW YORK NY 10019

SECRETARY OF STATE
TaLLAHASSEE, FLORIDA

Mailing Address

1633 BROADWAY 33RD FLOOR
NEW YORK NY 10019

2. Principal Place of Business

3G6T 2/ Revad opf. DR

AR A

3. Mailing Address

3569 ru/ '&-1/’{ ot pr2

Suite, Apt, #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
o Sas Bedcat [~ i arsSe s R0 pehy ’~ ) — 26 /95‘5"‘7 Not Applicable

Zip “Country Zip Country , . 5.00 Additional

?‘{95_,7 ”54 3“/9‘5_7 &{_9/9. 5. Certificate of Stalus Desired (| ?ee Required

6. Name and Address of Current Reglstered Agent- -

7. Name and Address of Now Registered Agent

VALDES-FAULI CORPORATE SERVICES INC.

777 SOUTH FLAGLER DRIVE 3&
SUITE 500E
WEST PALM BEACR FL 33401 O e b e FL | % %ges

s TRy L. /@t:;we/

Street Address (P.O. Box Number is Not Acceptable
69 AV

8. The above nar?t\tiy SWE?A g
SIGNATURE

fo the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2boly

%atum typed or printed na ofr

lslarad aMa it ap%abla.

" DATE

rﬁ?I ket ey

(NOTE: Heglsﬁened Agent signatdfa réquired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _

TnE ) O3 Delete TINE 1 E nelorl— [ Change A Acdition | S

NAME NAME CoorFRe] I /ﬂ:ﬁ?é{p w2 B =

STREET ADDRESS STREET ADDRESS ‘5?69 A Lyt @

CHTY-ST-2IP CITY-ST-7IP B Ton2 Appcer L 34957 g
> o~

TITLE [ Dalete TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F }. - o _CITY-ST-2P _

ME [ Delete TIMLE I‘_“] Chaﬁge (3 Adition

NAME NAME B m l: l__; I l::l

STREET ADDRESS STREET ADDRESS lj .,- A ._--{_'_|1F’

CITY-ST-20P CITY-ST-2IP SRR I]l] *#***QU {0

TITLE [ pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z:P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME" NAME

STHEET “ADDRESS STREET ADDRESS

cinv-s3-2p CITY-ST-2IP

TITLE O pefete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplie

SIGNATURE: S

ith this filing does not qu j
indicated on this report is true and accuratghand that my
limited liability compary or the receiver or frdstee empowfired t

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
fve the same ‘egal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

o /sy

SIGNATURE AND TYPED ORRINTED NANE OF s:cmnd{unldma usuas%on AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




