FILED

Jun 04, 2007 8:00 am

05-02-2007 90351 Q39 ****50.00
DOCUMENT # L06000023984
1. Entity Name
ZUR, LLC
Pringipal Place of Business Mailing Address
9553 HARDING AVENUE 9553 HARDING AVENUE
SUITE 308 SUME 308
SURFSIDE, FL 33154 SURFSIDE, FL 33154 \
RS T S5 T O O
\1yoi Beickell Auvt | PO Boy (313 .
Suntn, Apl. 4, etc. 250 Suite, Apl. #, eic. 04302007 Chg-LLE CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
Hisee  fFr ey Bisca YL, 1= Not Appiicable
?;,5 . COU,\E < - Zg) | AQ Countfvu S 5. Certificate of Status Desied. [ gg'ggwﬁm"ﬂ
8. Name and Address of Current Registersd Agani 7. Nama and Addrass of New Roglstared Agent
" Name g
BAUMBERGER, HANS ] Strost Address (P.0. Box Number Is Not Accepiable) :
Fi rass X mber {0
5553 HARDING AVENUE I R et e 330
SURFSIDE, FL 33154 .
" Ci i
" HMiamy FL ™S5 2

8. The above named entity submits this statement lor the purpose of changing s registared oflice or registered agent, of Doin, in tha Siate of Florida. | em tamiBas with, end accept
the aobligations of registeri Nt

SIGNATURE ans  Bavmber = /3-6 /07
Sigraie, Hped o prided rama ol R e Y (NOTE: Registersd Ageni FQUEG when PemARIGH
_. eyl oo e, L . e ., . .‘ -

i Eiling Fee is-$50.00 - e . : _ SIS " Make chack payatieto, - .
IR Due by Mdy™1, 2007, - R Co . T ‘-t 'Florida-Department nf e‘mm'm LARE
v, AT o : . :

9. 1, oot j mNAGmGMEMBERs:MANAGEHs 10, i ADD!TIONSICHANGES -
me 1 MGR : 3 Delet e M:mm (0 Acdiiton
WAME | BAUMBERGER, HANS ALE I
STREETA00RESS | 8553 HARDING AVENUE, STE. 308 sreaooess | 0.0 Box 1373

cav-Si-ap SURFSIDE, FL 33154 ciry-St-ap k'ey BLSCM v, F:' 32 H( q

me [ Delete e O Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2% CITY-S1. 2P

e 7 Detete me B ctangs [ Addilon
| NAME NAME

STREI:T.IEGESS STREET ADDRESS b
CTY-ST- 2P ry.si-ap

mie 3 Delete TINE O Crange [ Adaition
NAME NAME

STREET ADCRESS STREET ADBRESS

UTV-ST:II? Ciy-S1-BP

RILE 3 Delete TME [ Change [ Aadition
NAE Y

STREET ADORESS . STREET ADDRESS

CiTY-51- TP ] CITY-§T-2P,

TE . O pewe TLE O change [ Adgtion
NAME R I L il e
“STREETADORESS | T 7T - STREET ADDRESS ..:_w-n.:!

(£ 3. S Lmy-S1-02 ’

11. thercby cerilfy that Ina information supplied wilh this liling does not gualily lor the exemplions conlained in Chapter 115, Florida Statutes. | further cem!y that the niormamn
indicatad on this repon is rue and accurate and that my signature shall have the sama legal effec as If made under cath; that | am a managing member o manager of u'\e
limnited liability company or the recewvar or rustea ampowerad 10 exacule this repor! as required by Chapier 608, Florida Statutes. 3 oy -

SIGNATURE: DW\J 7[:/0,9 ¢ Boum éermf dlse foy 2T 373

SIGMATURE AND TYP (D} QRFRINTED MAME OF BIGNING MEMBER, Oura Daytirre Prone #




