2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ZESKIND'S BENEFITS CONSULTING, LLC

LO0000009203

FILED

P
Principal Place of Business Maiiing Addrass 0 JUN 2 5 M 8; 4 7 |
ONE FINANCIAL PLAZA. SUITE 130-3029 P.O. BOX 560666 I
FT LAUDERDALE FL 33394 MIAMI FL 332560666 Ti £CR ETAR Y OF S?ATE
2, Principal Place of Business 3. Mailing Address HI “’ I"I “lm II"”I'” II"I !I“I “I""ll”‘” |I|’
82LDSW (b0 5T ‘.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number ! Applied For
Mitami F L ) éél 32 / 5 2 | Not Applicabls
Zip Country Zip Country . o $5.00 Additional
_ maa_)- :?; _ US A o ) R 5. Certificate of Status De3|red ! O Fes, Required
6. Name and Address of Current Ragisiered Ageni 7 Name and Address of New Registered Agent”
Name
A Zeskmc(, Je_ 'Freur A
ZESK[NG, JEFFREY A Street Address (P.O. Bex Number is Not Acceptable) ‘J
8260 SW 160TH STREET -
MIAMI FL 33157 :
City Zip Code
8. The above ¢ entity submits this e@ifement for the plirpose of thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR _,.// : o ?/ 23 / 220 )
Signefure. typ‘d o printid kame of regisrer;d ag;ﬂt and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) M ! PATE

e

|

FILE NOW!!! FEE IS $50.00
“Make"Chéck Payabie o Déepartment 6t Stete™ |~

TOON0445325 7 ——1
-ﬂ? 4 DEL’ 01--01 DD?-—EIEG

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TTLE [T Delete TLE OWNE R, “-MANALIAE MemBir O Change X Addition
NAME NAME JEFFREY A ZESKIND

STREET ADDRESS STREET ADDRESS | 22 (0 St Hp O STRELT

CITY-ST-2IP CITY-ST-2P mi gm, FL 33|57

TITLE [ celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS !
CmY-ST-IP CITY-§7-2IP

THLE [ Detete TILE [ = ‘[change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-§T-7IP ;

TITE 1 Delete TNLE i [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-5T-7IP 1

THLE O Delete TITLE ! [1change [ Addition
NAME NAME - [

STREET ADDRESS STREET ADDRESS :

CITY-§T-71P CITY-ST-ZIP |

me [ Celete TITLE | O Change  [] Addition
NAME .“ NAME

STREEFMDRESS STREEY ADDRESS

Y- ST-...IFNq / orrykr-zip

11, | hereby cerlity that the inf

SIGNATURE:

SIGNATURE AND TYPED OR PRIGTED, NANE/OF SIGNING MNMG MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE

b
ST AUz

ption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
e legal effect as if made under cath; that | am a managlng mermber or manager of the
as required by Chapter 608, Florida Slatutes

a‘f/Zf/LDO/

DRaytime Phone #

47  £918200

CR2E083 (11/00) -~



