2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000002426

€~y

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90054 008 ****50.00

1. Entity N
Z.GRAND, L.C:
Principal Place of Business Mailing Address
851 NW 35TH CT 851 NW 35TH CT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Samy,

|

AT

A

LI

il

Suita, Apt, &, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State 4. FEI Number 6 Applied For
5— - [ 0 g,? Lﬂ’; 0 Not Applicable
Zip untry Zip Country dicat i $5.00 Addivonal
3 qoo @ .ﬁoﬂMrOn-ﬂ\ ] 5. Caertificate of Slatus Desired a Fee Required
. 6. Name anid Address of Cusrent Reglatered Agent - - 7. Nams and Addrass of New Reglatared Agent
— T e ——n | NamR - PO A
DOBBINS, B. ALAN Il '
Street Address (P.O. Box Number is Not Acceptabie!
2601 E OAKLAND PARK BLVD )
#400
FT LAUDERDALE FL 33306
City FL Jp Code
8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the Siate of Flerida.
SIGNATURE —. i
i , typed or printed name of regiciersd agent and Lile  applicable. (NOTE: Registared Agent s when ) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITE MGRM [ petete TITLE O change [ Addtion | S
HAME _ ZACHARIN, SHMUEL NAME &
STReetaDbAtss | §51 NW 35TH CT STREET ADDRESS 2
orv-s-2¢ | FT LAUDERDALE FL 33309 CY-ST-2P %
TME MGRM 73 Deleta TE O change [ Aadition g
NAME ZACHARIN, EDAN NEME
STREETADDRESS | 659 NW 35TH CT STREET ADCRESS
orv-s-20 | FT LAUDERDALE FL 33309 em-s7-2p
E MGRM- - —- - - = Oogess - | me - - - i T T O onage [ 'Akdition
sy MAME el - TACHARIN DORON - - — — . . =N == oo e e oo -
STREETADDRESS | 951 NW 35TH CT STREET ADORESS
cry-St-2p FT LAUDERDALE FL 33309 ciry-51-29
wme : | MGRM 0 cetots me * [ Change  [] Addition
MAME ZACHARIN, SARA MAME
STREETADDRESS | 951 NW 35TH CT STREET ADDRESS
oimy-S7-7p 8 FT LAUDERDALE FL 33309 cmy-s1-ze
e O Delete TME [ Ghange [ Addition
NAME NAME
STREET ADOALSS STREET ADDAESS
CITY-$T. 2P cmy-§1-2P
TmE O paiete e Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-ST-2P CITY-ST-2P

SlGNATUuB”EW:

11. | hareby certify that the information supplied with thia filing does not quality for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited llabiiity company or tha receiver or rustea empowered ta exscuts this report as required by Chaptar 608, Florida Statutes.

o, 4=-3-(p- 85Y-58/ /)02

ME AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OM AUTHORIZED REPRESENTATIVE

Daytime Phora 4




