2002

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2002 8:00 am

DOCUMENT# 101 3053 — - e
1~ Entty Niame LO1000013053 Secretary of State
ZAK WEST PHOPEHTIES, LLC 01-16-2002 90260 030 ****50.00
Principal Place of Business M- Mailing Address
103%4 LAKE VISTA CIRCLE 10394 LAKE VISTA GIRCLE TN N b
BOCA RATON FL 33498 BOCA RATON FL 33498
T v R OO
Suite, Apt. #, atc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
é; § = /f1/27T4%9 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.geoqlﬁ?erﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA. ZAK /EsT
. 1840 SOUTHWEST 22 STREET, 4TH FLOOR _ N 1639F” Laxe " VST Urc e
MIAMI FL 33145 ' o T " ) i
City Zip Code
3004 Aaraon/ FL 35498

8. The anove named entity submits this statement for the purpose of changing its régistered offi

p or registered agent, or both, in the State of Florida,

4
SIGNATURE [TANATM
Sig ent signature required when reinstating) DATI
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 7 elete HILE [ Change  [J] Addition
NAME WEST, ZAK NAME
sTREeT ADDRESS | 10394 LAKE VISTA CIRCLE STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33498 OITY-ST-21P
TILE (3 pelats TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-7IP
TILE O peiete TITLE [ Change [ Addition
NAME - —_— NAME — - T -~
STREET ADDRESS STREET ADDRESS ' - '
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ belete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m

SIGNATURE: _ ]

=)
A=/
TYPED'OR PRI

SIGNATURE ANR

r y signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

£

_ CR2ED83 (9/01)



