s

2001 UNIF([)RM BUSINESS REPORT (UBR)

DOCUMENT #! | 96000000381

1. Entity Name

ZINGG HOMES, L.C. o
| FILED
; ‘
Principai Place of Business ' Mailing Address 0] A G " 8 PH I2 ‘ 7
16021 SW 91 COURT . 16021 SW 91 COURT ’ ;
MIAMI FL 33157 ' MIAMI FL 33157 SECRE rARY OF STATE
TALLAHASSEE, FLORIDA
! ]
2, Principal Place of Business | 3. Mailing Address '
i
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number 65'%60341 Applied For
. Not Applicable
Zip Cpuntry ) Zip Country 5. Certificate of Status Desired = $5.00 Agditional
l Fes Required
6 Name and|Address oi Current Registered Agent . 7. Name and Addross ol New Registered Agent
LT = P—r——— — tar— e i Name T me— =
BRODIE, SIDNEY Z .
Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH STREET, PH-1
MIAMI FL 33126 ;
i City FL | ZrCode
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.
|
SIGNATURE '
Signature, typed cr printed name of registarad agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
. “opem———
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGRM | O pelete TILE |:| Change O Addition
NAME ZINGG, HERMANN NAME ] I E L T BT Sl Y S Y |
STAEET ADDRESS | 11911 BISCAYNE BLVD. #725 STREET ADDRESS -08/15/01 -] ll rJ 2--0115
CTv-sT-2P | N, MIAMI FL 33161 oiy-51-2¢ FEERHE. 00 #ERRaGD, 00
ThLE MGRM ! ] Delate TITLE [ Change [ Addition
NAME ZINGG, ALEJANDRO - NAME
STREET ADDRESS | 7674 W 34 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IP
CTME - - ! [ Defete TITLE B B [JChange [ Addition
NAME _ ‘ NAME o LV SRS USSP A
) - R e i T e ]~
“ STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP :
TMLE ' O Delets TITLE ' [C1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-21P
TITLE . [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE ' [ Delete TILE [ change [ Addition
NAME NAME
staeeT AhDRESS STREET ADDRESS
mw-sﬁ‘z\P A} CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutgs. | further cerlify that the information
at my signature shall have the same legal effect as it made under oath, that liam a mghaging member or manager of the
pppwered to execute this report as required by Chapter 608, Florida t

SIGNATURE: | SIGEZMVUAE REQUIRED o 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | oae | [ Daytime Fhone #

1.1 héreby certify that the information supplied wi
indicated on this report is true and accurate a
limited lizhility company or the receiver or trus,

CR2E083 (5/01)



