2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emity Name

~ZIK T, LLC.

L0O0000010492

Principal Place of Business

1110 BRICKELL AVENUE. SUITE 700

MIAMI FL 3313 MIAMI FL

Mailing Address
1110 BRICKELL AVENUE. SUITE 700

ki kil

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED
01 MAY 16 PH 30|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

DO'NOT WRITE IN THIS SPACE

]
City & State City & State 4. FEI Number / | Applied For
Not Applicable
Zi i - i
P Country Zp Courtry 5. Cortiicate of Status Desred ~ []  $5-00 Additionat
~ Feo Required
[ .6, Name and Addreas of.Current Reglstered Agent . _.7. Name and Address of New Registered Agent
Name
FRlED' MARK E Street Adddress (P.Q. Box Number is Not Acceptable)}
1110 BRICKELL AVENUE, SUITE 700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent forlthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required wﬁen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE My A A G I MEMRER O Delete TITLE Dl change [ Addition
NAME D Oraziv, Atetahe NAME
STREET ADDRESS | \s | @4 F\“ffo forafin 4 STREET ADORESS
CITY-ST-2IP OME I3 LA\{ 00\‘13 CITY-8T-2IP
ML MANAGING MEMRBER [ Delete TTLE I change [T Addition
NAME | OR AL Aiaeaandro NAME :
STREET ADDRESS [\/} o\ 4 & (Lor & | Ném) STREET ADDRESS
CITY-ST-2IP N &y \ ‘\'atl \j CITY-sT-2P
® firie T TWANAGIG MEMBEE - - = O Delee” ME T T T o e e = -t Ghange‘- 1 Addition
NAME cCoLrTL, 6\04‘3 e NAME “"bl"l‘—'""'" I el '»«-}-—--'“"I‘;
STREET ADDRESS r STREET ADDRESS iy 1 A —:'j ’;'ﬂ*-Li 14
CITY-5T-2IP CITY-§7-21P saaa00. 00 kS0, 00
TINE [ Delete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-S3-2IP
TITLE [ Delete TLE ' [Jchange [ Additien
NAME . . - NAME
STREET ADDRESS STREET ADCRESS
CIW-ST—QP CITY-ST-2IP
me O Delete TLE i Change [ Addition
NAME “"\ NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivg

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAG

I

HBER MANAGER, OR A.U'THORIZED REPRESENTATIVE

BRI LY

ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

dv  0ESB000

CR2E083 (11/00) -

i



