2000 UNIFORM BUSINESS REPORT (UBR)

DEOCU I:/lENT # L99000001387

ZEIGNER ASSOCIATES, L.L.C.

—

LS
SECRETARY OF ¢1a1F
DIYISION oF CORPORATIONS

Mailing Address
C/O EDWARD GOTTLIEB

Principal Place of Business
C/O EDWARD GOTTLIEB
4447 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

4447 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021-6609

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
1L- 3632 3{‘/ Not Applicable
Zi t Zi Count iti
? Country P euntry 5. Certificate of Status Desirad O $5'00 ﬁ}ddmonal
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
WAR
GOTTLIEB, EDWARD Street Address (P.O. Box Number is Not Acceptatie)
4447 HOLLYWOOD BLVD.
HOLLYWQOD 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,
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable, (NQTE: Registsted Agent sighature requirad when reinstating) DATE
. FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ petnte TITLE [ change  [7] addition
NAME GOTTLIEB, EDWARD NAME
aveeer aooress | 4447 HOLLYWGOOD BLVD. STREET ADDRESS
cr-sr-ze | HOLLYWOOD FL 33021 CITY-S1-21p m] .
e [ pasete TITLE CJchange  [] Adeltion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T- 2P o CITY-81- 71p
TITLE [ petets TIME (] change ] Addition
NAME NAME 1000n 122121 el
STRET ADDEESS STREET ADDRESS ~0211/00--T10T4~-n15
CITY-81-21P CITY-ST. 7P k%50, 0 FEERFTO D
e [ peletm TITLE O crange [ addrtion
NAME NAME
ZTREET ADDRESS STREET ABURESS
CITY- 3T-2IP CITY- 3T-20p
TITLE [ petets TINLE [] changa ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T- 2P CITY- 1. 71p
THTLE [ petgte TITLE [Jchange [ Aanton
NANE NAME
S 1Hrr! ADDRESS STREEY ADDRESS
CITY-8T-2tP CITY-81-71p
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
firmited iiability company or the receiver or trustee empowefed ta execute this report as reguired by Chapter 608, Florida Statutes.
AMEDN o sp =L -
ubuerdibhe euen (~5%%0d 4LtV

SIGNATURE:

N A,
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAR AN~ t1etn e o oo

.......

CR2EQ83 (9/99)



