2001 UNIFORM BUSINESS REPORT (UBR)

“ DOCUMENT # ' SS |
1. Entity Name me ( l D .
ZER, L.L C. IFILED
Principal Place of Business Mailing Address Ui 'JUN 5 AM 8-' l; 7
3720 SW 1307y Aus, F720 5.U. 12070 A= icobipny oo o
Miami £ 33/W Migmi, (=L 23/7¢ TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
SAmE 2S5 RPBOVE SAmME A4S pooVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
[~1gn / 0(2 7¢ / Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?i'ggl lﬁnr:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

G m—— -y i =

Pﬁ-)'u_f'/ 2. 2}?2/'&/1.} /.)4.
78J0 D /‘r‘JC,-;-H ST, ST voz

Minmi Lokas, ] 33016

Street Address (P.C. Box Number is Not Acceptable)

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
Signatuse, typed or printad name ot registered agent and fitle if applicatle. (NOTE: Registerad Agent signature required when reinsiating) DATE
i : oWl | 3§ e I =000044 5209 ——7
e e e tient o ioloe o =UR/OBA--01113=-004. _ _
: : T S0, 00 w50, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete TITLE MARARGIL . [ Change I3 Addition
NAME . NAME CRRLOS L, ZDD/(/ GUI= 2
STREET ADDRESS STREETADDRESS | 3720 T W 7304 AVE,
CITY-ST-2P av-ste [ pngrepe, L B33 N
TME [ Detete TITEE ARSIl O change X Addition
NAME NAME EVELYNY PoDPRicuEz-
STREET ADDRESS SIREETADDRESS | 27 20 S Uhe /13D yw v
CITY-ST-2IP CITY-ST-21P 121817 f oo 23/ 20
TiiLE T 1 Delete e T , [JcChange [ Addition
NAME o ’ N v ) T ?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE . [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S7-71P CITY-ST-71P ' |
TITLE 1 Delete e . - [ Change [T Addition
NAME o - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

k)
11. | hereby certify that the inform . .
nd accurate an' hat my sigsature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

indicated on this report is tru
limited llability company or

receiver or trugfeelempo d to execute this report as required by Chapter 608, Florida Statutes.

- / —
SIGNATURE: Cfn L o250/

SIGNATURE AND T\'PEW PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

l

CR2E083 {11/00)~+~ -




