. o - FILED

2003 LIMITED LIABILITY COMPANY
.. UKIFORM BUSINESS REPORT (UBR s Secretary of State
h 05-13-2003 90015 015 ****50.00
DOCUMENT # L 02000016548 //// SBR
1. Entity Name ]
ZUM, LLC ¥
:"-\
Principal Piace of Businass Mailing Address
5815 PONCE DE LEON BLVD.. SURTE 10 §915 PONCE DE LEON BLVD.. SUITE 10 44003488
CORAL GABLES FL 33148 CORAL GABLES FL 33148 . .
A o AU
Suite, Apt. #, elc. b2 Suil;.B. Apl. ¥, elc. O CHECK HERE IF MAKING CHANGES
City & State “City & State ' & FEI Number Appiiad Eor
_ ¢ ik Applicabla
T !3, Country Zp, Country 5. Certiicate of Status Desired ] fg'ngqmmm”
8._Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registorsd Agent
- T j i N ) Name i ' j
T LAPAZWURDESF ~——— —— T o - T
5915 PONCE DE LEON BLVD., SUITE 10 Street Address (P.Q. Box Number is Not Acceptabla}
CORAL GABLES FL 33145
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Jun 06, 2003 8:00 am

S , typed or pr ol reg wwﬂhﬂw. (Nmzwwwmmmmj DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .

e Manager [0 peete mE O3 Change [ Adsitlon g

NAKE Paul Sugrue NE - =

STREET ADGRESS . . $TREET ADORESS
o cmwstae | 2250 University Dr, #219 CTy-Sr.zp . %
[ I —t ol -

T yeoralsanles, T1- 33140 .. me O Ctage L1 Additon g
o] e Manager ' NANE
- | smeEToess | John Zogby STREET ADDRESS

oiry-51-2p 1750 Cefiegae—St omy-ST-2¢

mE N A e e - Mﬁﬁ - ME Dmﬂ DMI’“‘N‘I '

NARE Utica, NY 13502 a . ~ o

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P OiTY-St1-7p

MME—~ 7 DOloeee TinE [ Chenge [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7p CITY-57-7p

e O ostets TILE Ochange [ Addition

NAME NAWE

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P omY-$r-ap

ine O Dekte TLE Dlchange [ Adiition |

NAME NAME .

STREET ADCRESS STREET ADDAESS

Cry-ST-7p CITY-S1-np

11. | horsby certify tha! the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under calk; that | am a managing member of manager of the
lirmited liabillty company or the facaiver or rustee empowered is report as required by Chapter 608, Florida Statutes.

‘” 30(0’3 205 - 254- 2700

siGNATURE; /7 LR BT

WQUIRED
Jmonrmmumos on Daytime Phone 8 _J

Louenes (4 PAZ - N



