2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008500

| ;S:j;N;;esom ZJ, LLG. | | FQ LE D

01 FEB 15 PHIZ: 29

Pr‘;‘ncipal Place of Business Mailing Address
717'SOUTH OCEAN BLVD. 717 SOUTH OGEAN BLYD. SE {;{\UARY oF DE)?{{\D A
POMPANO BEACH FL 33062 - POMPANO BEACH FL 33062 R B TALLAH ASSEE.FL
s IRRAEIWATTIR A
7l 7 5 Oceann 2 \/a[.
iSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City & State : 4. FEI Number Applied For
OMP a.ﬂd Beac[’\ 62\9 7/ OZ ‘/ 7 2/ Not Applicable
{zip?= - Country = -—- "Zip Country - = - a . ) $5.00 Additional~
3 30 Cp 2 ‘3 Youlav 5. Certificate of Status D(?SIT?d ] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
-YEHIAr ZAKARIA } Street Address (P.C. Box Number is Not Acceptable)
717 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062
. City FL | Zr Codo

8. “Tf;l_a above named entity submits this statement for the purpose of changing its registeredt office or registered agent, ar both, in the Siate of Ficrida.
! '

f {

SIGNATURE

! Signature. typed or printad nams of registered agent and titte If applicabia. (NOTE: Registered Agent signature required whan rainstating) DATE

[

i FILE NOW!!! FEE IS $50.00

: Make Check Payable to Department of State

| .
9., MANAGING MEMBERS /MEMBERS J 10 J  ADDITIONS/CHANGES
TIMLE O pelete TITLE Fresisdend - [Jchange 3 Addition
NAME : NAME )/5/7'//7 Z BKAR/A
STREET ADDRESS : STREETAODRESS | 7 477 ST O cean 1B vd-
CITY-ST-21P CiTY-S1-2IP Pom Doano BCO c(/\ = [ 33062
ME T [T e e T v e e~ ~ [ TTreaSarer, S ecve. -I-cu—)/.. [ Change - [ Addition .
NAME HAME FIRRVIE , TJoR N d/
STREET ADGRESS STAEET ADDRESS / r7 5. O cears B1v
CITY-ST-ZP 7 CITy-5T-21P N, ﬁa o IDcacth FEl 306 2.
e O Delete TITE Y Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P o /
T 1 Delete e [Jchange [ Addition
NAME NAME
STHEjET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP i CITY-5T-2IP
TIME . 1 Delete TLE . [J Change [ Addition
NAME . NAME
STREET ADBRESS . STREET ADORESS
civ-St-2 : ' oStz oYt T 0 T Rl 8 e | O il
TmE | v ' 1 Detete TITLE -J2/13/01 -1 " {1 2 fnge-il ]E}Addmon
NAME NAME ﬂH-*HH} =0, 00 H*!H* =0, D
STREET ADDRESS » STREET ADDRESS
CY-5T-2P : I CTY-$T-2P

11., | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Sta:ules | 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 oath; that | am a managing member or manager of the
* limited fiability company or the receiver or irustee empowered to execute this report as required by Chap!er 608, Florida Statutes.

‘._m-—w"—‘ - - T S - b . .z — . T - i e =T ey~

SIGNATURE: __ SXCX ARIBE LU ED 2-Te0)  Gres 953 <300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘NG IIANAGINE MEMBER, MANAGER, OR .ILITHORIZED REFRESENTATIVE Data Daytime Phone #

£4C.000

__ CR2E083 (11/00)__ __



