2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

T 1. Entity Name

C.Z. INVESTMENTS L.L.C.

DOGUMENT # 01000003640

rPrincipaI Place of Business

400 SURFSIDE BOULEVARD
SURFSIDE FL 33154

Mailing Address

408-GURRSIDE-BOULEVARD
SURESIDE EL-33+54-

2. Principal Place of Business

3. Mailing Address

HES W . P2pd Hre

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90079 015 ****50.00

I L

Il

1l

Il

DARROW, KENNETH-F-ESQ - = -~
9400 SOUTH DADELAND BOULEVARD
PENTHOUSE 5

MIAMI FL 33156

- E AT e -

P

Suite, Apt. #, etc. Sute, AP‘};‘C.- ] CHECK HERE IF MAKING CHANGES
City & State City & Sjate 4. FEI Number 65.1087287 Applied For
lery) '5 Mol Applicabie
Zip Country Zip Country » . $5_00 Additional
33/ % S y 5. Certificate of Status Desired 0 Fow Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ ——— T -—

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

nmmy

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Flotida Departmient of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 1 Delete TITLE O change [ Addition
NAME ZAFFARONI CAMACHO, LUCIA NAME
STREET ADDRESS | 40H) SUHFS“)E BOULEVARD STREET ADDRESS
CiTy-57-2F SURFSIDE FL 33154 CIY-s1-7IP
TILE MGRM 01 Detete TITLE Ol change [ Addition
NAME CALVENTO, FERNANDO A NAME
STREET 4DDRESS | 400 SURFSIDE BOULEVARD STREET ADDRESS
ITY-ST-21P SURFSIDE FL 33154 CITY-ST-2IP
TME ] Delete mE )7 (change [ Adeition
NAME NAME
STREET ADDRESS — —— e = e e om - moemnw —o [-STREFTADDRESS |__. . . o —— —m T e T s
CITY-ST-2P CITY- ST-7IP
TiTLE 1 pelste MLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP N
TIne 7 Desete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2P )
TNE [ petete THLE (i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

e e

IRE RECAVBER. Coloste

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is 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 liability cormpany ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A7/03  Jor 7949577

LSIGNATURE:X

GIGNATURE AND TYFED OW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0018989

_- T



