FILED

Apr 30,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

- _ o 24 e e

DOCUMENT # L0300001 3449 04-30-2004 90081 031 50.00
1. Entity Name
ZERO TO THE LEFT LLC
Principal Place of Business Maiting Address
2110 N. OCEAN BLVD. 2110 N. OCEAN BLVD.
UNITE 27-D, TOWER Il UNITE 27-D, TOWER Il
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, AL 33305
oo SRS LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-LLC CRE0S3 (10/03)

City & State City & State 4. FEI Number Applied For

01-0779918 Not Applicable
Zip Couniry Zip Couniry 5, Certificats of Status Desired O ?:-:je gg l‘:ﬁ;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS R
777 BRICKELL AVE. Sireat Address (P.O. Box Nurnber is Not Acceptable)
SUITE 1070
MIAMI, FL 33131 .
City FL I Zip Code ‘

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or buth in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i - |

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinsiating) DATE

i

T
Flling Fee is $50.00'
Due yMay 1, 2004

e

5. MANAQJNG MEMBERS/MANAGEHS 10. ADDITICNS JCHANGES
TiTLE MGR . b O pelete TITLE [Ochange [ Addition
NAME DORFMAN, RANDY NAME -
STAEET ADDRESS | 2110 N. OCEAN BLVD, STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE, FL 33305 CITY-57-2IF
TLE MGR B Wﬁe TMLE Clchange [ Adilion k
NAME ., WAKE, RICK - o ‘ HAME '
| sTheeranoress | 2110 N. OCEAN BLVD. ” ) STREET AUDRESS
| ciry-st-2F FT, LAUDERDALE FL 33305 CITY-ST-2IP
TITLE . O pslete TITLE O ctenge [ Addition
NAME B rame
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP
TALE 3 Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2Ip
TTLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O petete TME [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP

11. | hereby certify that the information syppdad with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and dte and that my sngnat erstraflhave the same legal sffect as if made under cath; that t am a managing mernber or manager of the
limited liability company or the re is report as required by Chapter 808, Florida Sratutes.

SIGNATURE: n \L}OY KY PLBOS)

BIGNATURE AND TYEED OR PRINTED NAME OF SIGNING m@}euaan MANAGER, OR AUTHORIZED REPRESENTATIVE U e Daytime Phaie # J




