2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name'

ZBRANDZ, L.L.C.

£ 00000005400

Principal Place of Business

€187 NW. 167TH STREET. #H1
MIAMI LAKES FL 33015

Mailing Address
PO BOX 17005

MIAMI LAKES FL 33017

2. Principal Piace of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0| FEB 16 PM L:29

CRETARY OF STATE
ALUARASSEE. FLORIA

A0

DO NOT WRITE IN THIS SPACE-

ATRIUM REGISTERED AGENTS, INC.

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi Count i
£p Country P ountry 5. Cenificale of Status Desired ] $500 A.ddlilonal
— - _ - [l s O L~ - .—EGB RBqLIII’Bd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable_ (NOTE: Registered Agent signature required when reinstating} DATE .
FiLE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMe MGR . B Delete THTLE ' O change [ Addition
e SCHACHTER, MICHAEL Nake
STREET ADDRESS PO BOX 17005 STREET ADDRESS
CITY-ST-2IP S FL 23017 GITY-ST-ZIP
TITLE M G& 3 Delste TITLE [ Change [ Addition
NAME Brvce steven HAMmER NAME N _
STEETAOORESS | P g Bof ) F oodT STREET ADDRESS 10000 —j’ o s T —
CITY-ST-2P iAmi LAkeC ,FLA 33¢el % CITY-ST-2IP -02/21/01--01119--022
"7 TLE ' - j ST e fruie R A R R 7 ition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-S7-2IP
TmE OJ Delete me - Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

Twadicaled on this report is trug.a
iimi!gdi’.ifability company of the rg

i W

aiver or trustee empg

11i!:‘feby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
epdd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUSEE: :

NATURE AND TYPED OR PRINTED

WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daytime Phane #

1 ;-f\:::f:fjg_}gi;—gﬁg}\%ci;t; ea f %,’/a/ \/ﬂpﬁf-—%

ds 12800 —-

t

3 (11/00)

CR2E083

RS



