2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZS PROPERTIES, L.C.

LOOOO0

007743

BOCA RATON

Principal Place of Business
551 NW. 77TH STREET. SUITE 109

FL 33487

Mailing Address

551 NW. 77TH STREET. SUITE 109
BOCA RATON FL 33487

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Ol APR -9 AM 7: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

G

' ~
" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE@: ber Applied For
% - 16020397 y, Not Applicable
Zi i "
P Country Zp Country R 5._Certificate of Status Desired ] .$5'00 Additional
. - - - - - Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SUSI' SAMUEL Street Address (P.O. Box Number is Not Acceptable)
551 N.W. 77TH STREET, SUITE 109
BOCA RATON FL 33487
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 -
Signature, typed or printed name of registered agent and Litke if applicable. {NOTE: Registerad Agent signatura required when reinstaling) \ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE * [ change [ Addition
Nae SUSI, SAMUEL o
STREETADDRESS | B84 N.W. 77TH STREET, SUITE 109 STREET ADDRESS
CiTY-8§7-2IP BOCA RATON FL 33487 CITY-ST-2IP
TMLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
_Cmy-st-ze o . . - .. . Q. cmy-sr2e, . . - 4L
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS 1ol d4=2+71——
Gip-s1-2P oiv-1-2p &L rAul=-0T {001t
TTLE O Delets I TITLE FEREES, O CHemmsES oo dbdiion
NAME NAME
FTAEET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 8 pelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P GIFY-ST-2IP

SIGNATURE:

1A

11. | hereby 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 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 cath; that } am a managing member or manager of the
limited liability company or the receivggor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iy RN IV ol LI TN
A‘y;'v £y 4 .A,.;‘-in;'v _lA\'
WP / PR ey AP P

(D)) 977-270%

SIGNATURE AND TYFED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yslor

Daytime Phorae #

fePalnn

CR2E083 (11/00)



