FILED

Apr 22,2002 8:00 am
LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 2200 90165 011 50,00

 DOCUMENT YOL0000B040,

C.Z. INVESTMENTS L.L.C.

- | 843842
DO NOT WRITE IN THIS SPACE

2, Principat Place of Business 3. Mailing Address
400 Surfside Boulevard 400 Surfside Boulevard
Sulte, Apl. #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State ] Cil%& State ! 4, FEI Number Applied For —|'
Surfside, Florida Surfside, Florida 65-1087287 Nol Applicable
L Zip 334 54 Couniry USA Zip 33154 ‘;H’_Cf““‘ry USA. 5. Centificate of Status Desired— _[J] gfe'gg faaionat

7. Name and Address of Current Registergd Agent

Kenneth F, Darrow Esq.
DO NOT WRITE reel ress, ox Number c'c able) _°
e l%dtfédp'ggu lb)%ég?lm l]_gxﬂc.))l:llevarc'i

* IN THIS SPACE renth

Name

I N RN

o Cit . . Zip Cade
< Y Miami FL l 331557
8. The above named entit its thi 2 dse of ch;iugts registered office or registered agenl. or both, in the State of Morida.
SIGNATURE i) /f‘[/O'L
apphcabic, DAIE

T N RRENS $50000 7 L
Make-’pheqk Payable to Department of State
R DUEBYMAY S e

3, MANAGING MEMBERS /MANAGERS.

CR2E0838 (12/01)

me Managing Member TaLE

NAME Lucia Camacho Zaffaroni NAME

STREET ADDR{SS 400 SurfSlde Boulevard STREET ADDRESS

CIry-si. e Sirfos F-' f'\r'i ’j?_ 33.! 54 CITY-ST- 2P

o Managing’ Member e

NAME Fernando A. Calvento HAME

SIREETADORESS | 400 Surfside Boulevard STREET ADDRESS

dvske | Surfside, Florida 33154 CTY-ST-21p

TILE - . - - TNHE - - . — - — s = s e — _—— —
NAME NAME

STREET ADDRLSS . . STREET ADDRESS

an-st.zw cnv.st.26 DO NOT WRITE
TITLE TITLE

- A S . IN THIS SPACE

STREET AGDRESS STREET ADDRESS
CIY.ST. 7ip T CITY.ST- 2P
TILE TTLE

NAME NAME

SIREET ADDRESS . STREET ABDRESS
CTy-S1-zp CIry-ST.2IP
TITLE TITLE

NAME NAME
STREET ADDRESS ) STREET ADDRESS

CIrY-ST.28 ) /ﬁ, ciry-st.21

1. | hereby certify thal the ipfrmatio sU| ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this reporpAs true agd acgfir that my signature shall have the sa e legal effect as if made under oath: that | am a managing member or manager of 1he
limited liability compa y or thefecei rustee empowered (o execute this repart as required by Chapter 608, Florida Staiutes.,

307
SIGNATURE: - Httloe $2¢-523Y

SIGNATURE AND TYPED OR PR AME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Bater Daytma Phone: &

el




