2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030645

1. Entity Name

ZEREP PROPERTIES, LLC _.

L HY -

pidy
'

-,

Principal Place of Business

2100 NW 89TH AVENUE
MIAMI FL 33172

2100 NW 99TH-

Mailing Address

MIAMI FL 33172 '~

AVENUE: ., » &

2. Principal Place of Business

a00 Nu) 1T Siveet 400

3._Mailing Address

VW 177 Stveet

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90072 014 ****50.00

LT

D Yrm——
City & State . i City & State . £] Number Applied For
12410 Vs A\ I FL m (i 5 FL . Oé 6508 Not Applicable
Zi ! !
» Counyry. .. o Country ... % o= w=—- 125, Certificate of. Status Desired~ - ‘=E]—--"<$5 00 Additional

331772 3817

27 e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, JOSEPH H
2100 NW 99TH AVENUE
MIAMI FL 33172

Name

Perez . Joseply B

aqgt? %ss (’F'\.S)'&:derribg_r’ is N%;fiﬁtéole) |

City

e aile S am l.

FL

35772

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE @ \.-.-M_ V\

HANAGFNE MErmpin 4/2»-[/03

Signatura, ryﬁi or prhted name of registered agent and title it applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

paTd

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

TIILE Manp TG MEM O [ Defete TILE [ change [ Addition
NAME doserhr H. Perér NAME

STREET ADDAESS [ O)J00 A& (77 ST STHEET ADDRESS

OTY-SEIP (M AME, £ D 217 CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP St em e e e e meema e, [ OTYSSTZP [ e e .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O pelete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TILE [J palete THLE [Jchange [ Addition
NAME NAME

STRAEET ADCRESS STREET ADCRESS

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

TILE [ pelete TILE O Change ] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

GITY-S$T-2IP CiTY-8T-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 this report is true and 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
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Stalutes

=QUIRED

4/;4/03 &or\bﬂ 446

SIGNATURE: & SIGNATURE=

SIGNATURE ANDTYPETﬁ PRIhﬁED NAME OF SIGNING MANAGIN

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a(a Daytlma Phone #

0021149

CR2E083 (10/02)



