2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

Y

R)

FILED
Sgp 25,2003 8:00 am
ecretary of State

DOCUMENT # 02000014482

09-25-2003 90039 041 ****55.00

1. Entity Name

ZERO RISK INVESTMENTS LLC

Principal F'Iace of Busmess

221 MERIDIAN AVENUE
SUITE- 3

"MIAM] BEACH FL 33129

Mailing Address

221 MERIDIAN AVENUE
SUITE 303

VU ALYUILY

| MIAMI. BEACH FL 32139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

* Suite, Apt. #, eic.

A A

" ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
O - 3469354 Not Applicable
Zi t 2i Count
P Country P ountry 5. Certificate of Status Desired =@ $5.00 Additional
Ve . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- P o - - Name

HART, TREVOR E
745 15TH ST.

st

008

Streei Addrei {P.O. Box Nimber is Et Acceptang

T F&Vof' E '

MIAMI BEACH FL 33139

L Swre 33

CityM i 4
o\'m h |

FL

"R g

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or botn, in the State of Florida. | am famitiar with, and ac@
- the obligations of registerad agent. .

E
[

SiGNATUR§ _ - — , : _ _ ——
b Signaure, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signalure required when reinstating} DBATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES ,
TITE MGR - 7 Delete TILE MGRAN W Change [ Addition
NAVE HART, TREVOR E NANE Hewd, Teevo ¢ E
STREET ADDRESS | 745 15TH ST. SUITE 008 STREETADDRESS | “ 2| AA-e<\ .—l\cu\ ﬁ-rv(. Swn I-' 3o 2
S-S | MIAM) BEACH FL 33139 om-81-20 iami_ Recch ¥y 33139
TIMLE [ Delete TILE I Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-ZIP
TILE O Delete TITLE Ol change [ Addition
NAME I ) NAME., L e - .
STREET ADDRESS STREET ADDRESS T -
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TILE [ cChange [ Addition
NAME - NAME
STREET ACDRESS |~ #.".. STREET ADDRESS
CTY-ST-2P | 4ol CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

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 thig report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited Ilabmty company or the receiver or trustee empowered to execute this report as required b\,ﬁapter 608, Florida Statutes.

SIGNATURE: 'i?f»\/orﬁ@i\'ﬁ\-@r” =15

ZZRED

%13— 03 BeS-bort8gse

SIGHATURE A“DT\'PED OR PRINTED NAME OF SIGNING MANAGING MEﬂ’ER MANAGER, ORAUTHORIZED REPRESENTATIVE

Date

Daytire Phana #

§

CR2E083 (4/03)



