— FILED

2003 LIMITED LIABILITY COMPANY Apr 08,2003 8:00 am
UNIFORM BUSINESS REPGRT- (‘uan) . ecrefary of State

DOCUMENT # 02000012574 03-24-2003 90016 005 ****50.00
1. Entity Name
ZEVI AUTO, LLC.
Principal Place of Business Mailing Address
1080 0RKWOOR-STREEP- 98 CORKADOD-SFAEET
HOLLYWOOD FL 30019 HOLLYWOOD FL 32019
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6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
e e T ke | e et D : e P
20301 BISCAYNE BLVD Street Address (P.O, Box Number is Not Acceplable)}
501
AVENTURA FL 33180
City - FL l Zip Code

8. The abave namad entity submits this statement for the purpose oI' changing its regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of régistered agent.

SIGNATURE : n
Signature, typed or printed hama of regitltred agert end titls # applicably (MOTE: Regisiared Agent signature recquined when réinstanng ) DATE

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

9. MANAGING MEMBERS { MANAGERS 10. ‘ ADDITIONS/ CHANGES
TRE MGRM O Oelete e MGAIN @ )ﬂ Change [ Addiion | 3
Y LERNER, ARIE A LERMNEN -ARIE s s
STREET AODRESS | 4G46-GORKWOOD-STREET smeeraooeess | @39 W ASH AGFOA 2
an-stze | HOLLYWOOD FL 33019 CY-ST-2P Hej..h.{u}o@n = 33009 g
TIME [ Delete TINE Ochange [ addition g
NAME NAE .
STREET ADDAESS STREET ADDRESS
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Tne (] ostze Lt Chchange [ Addiion
NAME NAME o .

~ | " STREET ADDRESS~ = SR S i?ﬁmﬁ?ﬁ B R ECE P S
CITY-ST-71P CITY-ST-2P
e [ Delete TTLE ‘Dichage [ Addition
HAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CiY-ST1-21P .
e ' [ elete TME O3 Change [ Avdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-5T-2P
TITLE ' £J Detete TIMLE _ O 'change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITyY.- ST-2P

11. | hereby certify that the informalion suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this raport is trupand 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
lirnited liability company or glefecaiver or rustese empowered to exacule this repdrt as required by Chapter 608, Floriga Statutes
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G MANAGING IlEIIKI MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrva Prone &

SIG NATURE: .




