|

2000 UNIFORM BUSINESS REPORT (UBR) 7.
DOCUMENT # 96000000509 FILED

1. Entity Name

D.ZS., LLC. 00 JAN27 PH 1:02
- SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHA SSFF . FLGR‘D i)
21033 COTTONWOOD DR. 21033 COTTONWOOD DR. )
BOCA RATON FL 33428 BOCA RATON FL 334281601

IR AR

[ 2. Principal Place of Business 3. Mailing Address
X : ; P
| SamE As ABove sané s ABove
I Syite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65'0672690 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $5‘00 A_dditional
. . . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (PO. Box Number is Not Acceptable)
2200 CORPORATE BLVD.
SUITE 401
BOCA RATON FL 33431 City FL ‘ Zip Code
B. 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
Signalure, typed or prinled name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ‘ [ pesets Tme O change [ Aseittion
NAME ZARETSKY, LEONARD NAME
sracet aoorest | 21033 COTTONWOOD DR. STREET ADURESS
CIFY-§T-IP BOCA RATON FL 33428 CITY-$1-2IP
TITLE MGRM [ oetete TITLE (7 change (] Adurion
NAME ZARETSKY, MOLLY HAME :
srreet anorees | 21033 COTTONWOOQD DR. STREET ADDRESS
arv-srze | BOCA RATON FL 33428 _ _ | evesre .
v e
TITLE 1 oeteta THIE ) O on
SOoODoDS1 1aois -2
-02/01/00--DT139-017
32701,
STREET ADDRESS STREET ADDRESS —— U U 0 - E]
CITY-ST- 1P CITY- 8T-2IP R, %50, 1)
TITLE [ petete TITLE (Jchangs ] Addtlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$T-21P CITY-8T-21P
TILE 7 petera (113 T ehangs [ Adidtiton
MAME NAME
;:mm ADDRESS STREET ADDRESS
* CITY-3T-2IP CITY- 3Y-TIP
e O petetn e (J change [ audition
HAME KAME
STREET ADDRESS s STREET ADORESS
CITY- 8T-2IP CITY-8T-21P
11. | hereby certify that the infgfmatiop’Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report isfrie apifaccurale and that my signature shall have the same legal effect as if made undesr oath; that | am a managing member or rmanager of the
limited liability company ¢ thefBceiver or tnysfee empowerad to execute this report as required by Chapter 608, Florida Statutes.
LENRIARDY AR ETS KN .
SIGNATUF HLEERIES / Vs /‘/ad ﬂ/ 4§7~3$‘6§
YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " "7 Dae Daytirmé Phone #

dY  ¢5S9000

CR2E083 {9/99)



