2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPO

PANY
(UBR)

FILED
Jul 18,2003 8:00 am

0002729

DOCUMENT # 01000012651

1. Entity Name

ZAHBO DADELAND L.L.C.

Secretary of State

07-18-2003 20019 042 ****50.00

Principal Place of Business Mailing Address geoomN
| SDLOSDELAND MALL FC29., . .. TS0L DADELAND MALLFO=0 - - ot et IR
MIAMI FL 33156 . MIAMTFL 331 ~ L ot U PR ' Rifr __*’-‘ o
Ah SR
2, Prin(’:i{:aa;.i7| Place of Business .| 3."Mailing Address
PR . Flar ol " -

Suite, Apt. #, etc. Suite. Apt. #, etc.

.
.

[O CHECK HERE IF MAKING CHANGES

City & State Pt City & State 4. FEINumber  §5-1128536 Applied For
Not Applicable
Zi i iti
© Country Zp Country 5. Certiicate of Status Desred [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HEJAZ, JOSEPHT ;.

FLi  Polea

‘7501 DADELAND MALL FC=9
MUAMI FL 33156 -

&
5

Street Address (RO, Box Number is Not Acceptabile)

YA

¥

P City . . Zip Code
- : AAFAM FL | 32 /
8. The above named entity subits this statement for the purpose of changing its registered office or regi§tered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of register

3

mcf(’ﬁ i EL. Ba(ar

SIGNATURE i
 SignaturdviyeeertTorinted name of registered agent and tile tapplicable.

(NOTE: Registered Agent signature requirad when reinstating)

Aoz HE-RYB

DATE

‘

P

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TMLE MGRM Coe ' BT Delete e M A Nen O Change” % Addition | &
NAME HEJAZ), JOSEPH T NAME FLy Po Len, _ Lt 2
staeeT ADDRESS | 7501 DADELAND MALL FC-9 SRETANES | £ 32 oo Sus f23 ¢ PassBee g
orv-st-20 | MIAMI FL 33156 CITY - 8T-7IP ATAML A 221 X0 2 §
i .
TILE MGRM B2 Delse TIME _N . (O change & Addition | O
NAME BOSCHETT, LUIS NAME - ﬁe-Lﬁ () o ‘ YL
st aooiess | 7501 DADELAND MALL FC-9 STREE ADORESS < TS M tl
crv-st-zP | MIAMI FL 33156 OITY-ST-2P Aot t : 3250
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-87-2P CITY-ST-2P
TITLE 3 petete TME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE ) O belete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAVE
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indllcatqd an this repart 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 company or the recgjver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. -

s l=urprnERisRED

SIGNATURE:

1/(2[9 ‘A

2846-eL Pt

SIGNATURE ANB‘TTPﬁ_OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

: Date Daytima Pnone #




