2004:LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # LO1000003640

T 1. Entity Nams .
C.Z. INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
400 SURFSIDE BOULEVARD “400-SRRGIDE-BOULEVARE
SURFSIDE FL 33154 SURRSIDE FL.33H 54~

2, Principal Place of Business 3. Mailing Aodress
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Sute, Apt. 4. etc. Suite, Apt. 4, et (] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number 1087287 Applied For
! rar s /5 85108728 Mol Applicable
ap | Gountey Z'pa 312¢ cmm&s A 5. Certiicate of Status Desved [ ggggqag“‘m‘
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstored Agent
. Nama ’ .
OARROW, KENNETH.F:ESQ.~= ~ : ——— - - v et eeeeemn. e e e —
9400 SOUTH DADELAND BOULEVARD Street Address (PO, Box Number Is Not Acceptable)
PENTHOUSE 5
MIAMI FL 33156
‘ City FL I Zip Code

8. The above named entity submits this statement Jor the purpese of changing Its registered offics or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent,

ERLT)Y

-,

SIGNATURE ‘
- Signeture. typad or printed name of registoned a0ent and tite B apolicabls. (NGTE: Hegiatarsd Apon sigrature required when rarstaling) DATE
! ‘ FILE NOWI!! FEE IS 350_.q0
Make Check Payable to Florida Departmient of State
Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O pelete TILE [ change  CJ Aadition
MAME ZAFFARONI CAMACHO, LUCIA NAME -
STREETACORESS | 400 SURFSIDE BOULEVARD STREET ADDRESS
on-ST-7F | SURFSIDE FL 33154 CTY-57. 7P . .
T.E MGRM [ peists e [ change [ Addition
HAME CALVENTO, FERNANDO A NAME
smeeTanAsss | 400 SURFSIDE BOULEVARD STREET ADORESS
cr-stP | SURFSIDE FL 33154 CITY-51- 2P i - S ow
TOLE : T oeke ME e A5 A0T T~ IE0- <005 _ %475, (0 T Assition
woE , e f:%t“ﬁf:l%g‘]?fgoéiﬁfsé'm .
STREET ADDRESS N i e o osECOORESS | 2 O5A07/04--01050--005 35,00 - . _ |
CTY-$7-2P ; QY- §T-2P ‘ ———
1E ) 1 petete e Cicrange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADORESS
CITY . 5T- 2P omY-$T-29
e O deite TTRE [ Change [ Addifion
NAME WAME
STREET ADDRISS STREET ADDRESS
Ciry-§1-20 CITY-5T-2P
TmE O pelete TmE Ol Change [ Adition
NASE NAME
STREEY ADDRESS STREET ADDRESS
Cirv-S1-20 CTY. §T-7

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i);, Florida Statutes. | further certity tha! the information
indficated on this repert Is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am & managing member or manager of the
limited liahility company or the receiver or trustee empowaered 1o execute this 1eport as required by Chapler 608, Florida Statutes,
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