2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90118 027 ***%£50.00

DOCUMENT # | 01000014255

1. Entity Name

ZINGER-SHADMI LLC
Principal Place of Business Mailing Address
204 NE. 207TH STREET 2020 N.E. 207TH STREET
N. MIAMI BEACH FL 33179 N. MiAMI BEACH FL 33179
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-11 32991 Applied For

Not Applicable

Zip ’ Country ap Country 5. Cerlificate of Status Desired ] $5.00 acditionel
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t .. e e | Nampe o . o I~
GLASSER, GENE K ESQ. ~ . '
2021 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered.agem--m-bolh in the State of Florida, | am fammar with, and gccept
the cbligations of registered agent -
:-- L 7 ‘ Y . . - .. X ) . .
IGNATURE ___ M LR e . - Lot b
SIG E Signature, typed or prln[sd name 01 rodie) jarec agent and title it appl\cable (NOTE: Registarad Agent sig@qﬂiﬁd When reinstating) . - ", . DATES -~ o

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TITLE [Jchange [ Addition
NAME ZINGER, DAVID A NAME

STREET ADDRESS | 9020 N.E. 207TH STREET STREET ADDRESS

CITY-8§1-2IP - N M]AM| BEACH FL 33179 CITY-ST-21P

TITLE 1 Defete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ Detete TITLE [Jchange  [C] Addition
NAME . . NAME

STREET ADDRESS ) ~§ STReET AGDRESS | I

CiTY-§T-2IP CITY-ST-7IP

TTLE O pelete TME T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-20P

TILE 1 Delete TILE ) cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-5T-2IP CITY-S1-7P

TITLE [ Delete TITLE [ Ghange  [3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

. | 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receivet or-trusiee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

ime

SIGNATURE:

SIGNATURE m‘wwEb’on PRINTED NAME OF SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ¥ DaytiFa Prone #

REGUAIZ ngor_mMeam Y303 (3594015

(L gk -]

CR2E083 (10/02)



