s o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # 01000001864 - Secretary of State

1. Entity Name 01-16-2002 90257 032 ****50.00
ZIMDI L.L.C.

Principal Place of Business . Mailing Address

2841 DAY AVENUE 2841 DAY AVENUE ] )
MIAMI FL 33133 MIAMI FL 33133 -

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State umber Applied For
l 4-7 }q ?— Not Applicable
Zp -] Gountry Zp . | Country - 8. Certificata of Status Desired - [J ?xase.g?q Sf:d‘h““'
§. Name and Addresa of Current Registered Agent 7. Name and Addrsas of New Reglsterad Agcnt
_ . _J_Name . .. N o S - =
ZIME'MAN' ERC Street Addrass (P.O. Box Number is Not Acceptable)
2841 DAY AVENUE
MIAMI FL 33133
City FL | Zip Code
8. Tha above nan;:%hysbw‘jis statement for the purposa ol changing Its registerad office or registered agent, or boih, in tha State of Florida. -
SIGNATURE __ & — / / ‘i'/ 23
Sighature. typed www sgent and Gtle il applicabis (NOTE: Registered Agert dignan. s requirad when reinsiating) ¥ DATE
FILE NOWIl! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Prevideat O Detets e ] Chenge [ Addition
HAME Erie L-\me\-ﬁ-&-« NAME
STREETADDRESS | e | 'Dka STREET ADDRESS
ot | Mgy, F- 33137 CINY-5T-2P
e m Vice “Yresdad oot e I Change [ Addition
e Al haz e :
STREETADORESS | Ry A/ |\ MEx Vil e B, STREET ADDRESS
CImy-51-2P M) "L FL 35 '_53 - Y- SI-21P e e
Ol change [ Addition

me 1 SV rees n..D O Delete Tme
NAME Y- v r'h ) MawE A : . —
- STREET ADDAESS '\i!g;g‘o‘gs%\iz— @ vk ‘J STREET ADDAESS

ST | AL 4 g b ﬁl_ 2334 $ é Ciy-sT-2P

TME 1 pelete TME [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T1P CITY-5T-DP

TiME O pelere e [Jchange [ Agditicn
NAME NAME

STREET AGDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-21P

e O Dalet= TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-51- 2P CITY-5T- 29

13- ) hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)i), Florlda Statutes. | further certily that the inlgrmation
indicated on this report s 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 liabifity company or the receiver or ir werred 10 execule this repg) ‘equired by Chapler 608, Florida Stalutes.

SIGNATURE: MMTURE IRED - //‘t oo‘-f %os Y- 2864

ARD TYPED OR PRINTED NAME OF FING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cuytime Phone #

==

CR2E083 (9/01)



