2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am -
DOCUMENT # 01000014281 Secretary of State

1. Entity Name

D3 EETTS
ZAIDMAN INVESTMENT GROUP, LL.C. 01-23-2002 90050 046 755,00
Principal Place of Business Mailing Address
5270 N STATE RD 7 800 CRESTVIEW CIR TR
TAMARAC FL 33213 WESTON FL 33327 (RS
A
T S R IRTR A A
BOZ Na) 28+ are
ISuite,' APt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lﬂt/ ffé(// F 65300 & Not Applicable
Zip Country Zip Country " . $5.00 Agditional
3 3 3’ // Bﬂﬁﬂff‘/ 5. Certificate of Status Desired IB’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = A _Name e - .

N S

Street Address (P.0. Box Number is Nat Acceptable)

SLUTSKY, STUART M 10
2500 WESTON RD

SUITE 220

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable [NOTE: Registarad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TILE MRG ] Delate 1ITLE (] Change [ Addition | &
NAME ZAIDMAN, GHERSON NAME e
STREETADDAESS | 800 CRESTVIEW CIR STREET ADDRESS g
CITY-ST-21P WESTON FL 32327 CITY-ST1-21P I'o":'
TME [ Deiete TIE ‘ Clonnge 0 Additon | 5
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Delete TITLE [ change  [[] Addition
NAME NAME
~-$TREEF ADORESS -[— = = wm e e e T ol STREET ADDRESS - e s e .
GITY-ST-ZIP CITY-§T-21P
TITLE [ Delgte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p Ciy-S1-2IP
e { Delete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

ETRATURE REQUIRED gry-756.072/

SIGNATURE AND TYPED OR PRI

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayt:me Phone #




