FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000024147 03-19-2004 90273 002 ****50.00

1. Entity Name

TEZU, LLC

Principal Place of Business Mailing Address

4323 HARRISON STREET 4323 HARRISON STREET

HOLLYWQOD, FL 33021 US HOLLYWOOD, FL 33021 US 2 4 02 5 3 31

s v IR0 SEAT SRR O
Suite, Apt. #, etc. Suite, Apt, #, etc., 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, gumber Applied For

= [7 O /0 ’ I Not Applicable

Zip Country Zp Couniry §. Certificate of Status Desirad 'l ?ﬁse'ggl::?:;“c’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZUCKER, MARIA

4323 HARRISON STREET Street Addrass (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021

City FL | Zip Code

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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatre reguired when reinstating) DATE

- Filing Fee is $50.00 . o Make check payable to

1 Due by May 1, 2004 ' o _ ' Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ) ADDITICNS { CHANGES
TIME MGR ] Defete TITLE [ change [ Addition
NAME ZUCKER, MARIA NAME
STREET ADDRESS | 4323 HARRISON STREET STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZIP
ILE L Tme [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O palete TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP GITY-57-2P
TITLE [ Delete TINE [Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE {1 peleta TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS T . ) STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 compapy or thgfreceiver or trustee émpowefadito execute this repert as requirad by Chapter §08, Florida Statutas.

SIGNATURE: M/ H 3//5/’4 S0C -4 ~999 |

SIGNATURAND TYRED OR PRINTED NAME OF SIGNING )()ﬁmmu MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¥
t




