2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004354 o FED
1. Entity Name D!VS&CRETARY OF STATE
DZV CUTLER, LLC ISION OF CORPORATIONS
| 00MAR 16 PH 2: 3p
Principal Place of Business Mailing Address
441 E DIUDO DR 441 E DILIDO DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 331381271
I — O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEL.Number—- Applied For
eSS = 0?3 68 6 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fi‘g&ﬁ?&;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LEMS' HAROLD L Street Address (P.O. Box Numper is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3660
2 SOUTH BISCAYNE BLVD 7
MIAMI FL 33131 ' City FL | 70 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
Signatura, typed or printec name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
&, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHAMGE_S \
e MGR ] peste TITLE ¥ 7] change (] Adatien
NAME VEGA, PETER NAME
streer aopness | 4491 EAST DILIDO DRIVE STREET ADDRESS
cITY-3T-21P MIAM! BEACH FL 33139 CITY-ST-TP SO LA T —
me MGR L] pelote e 33424/ 00— ] [ 1etose (J) 5] Adaiton
NamE ZURICH, ZACHARY L NANE sanEdss 0 seesSS 00D
BTREET ACDRESS | G40 |SLE OF PALM STREET ADDRESS
emv-sr-2v | FT LAUDERDALE FL 33301 . G- S1-2¢
TITLE [ petete TITLE [Jechange [ Adaition
NAME NAME_
STREET ADDRESS ) STREET ADDRESE
CITY-ST-7IP CITY- 8T-21P
TE 1 petote TITLE (] change [ Addition
NAME ) NAME
STHEEY ADDRESS STREET ADDRESS
LHY-ST-1P CITY- ST- TP
TME [ petete TITLE [] crangs [ Additton
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P EITY- ST- 1P
TITLE O petete TTLE [ thange  [3 Acdition
* NAME . NAME
. BTREET ADDRESS ‘ STREET ADDRESS
; CITY-3T-TIP o~ CITY-ST-2P

[ 1. ¢ hereby certify that the informatiorySupglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is lrue angfaccufate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the redeiverfor trystee empawered to execute this report as required by Chapter 608, Florida Stal

WE/URE REQUIRED 5];0 Oa 308~ (15-524)

SIGNATURE: s

JATUI ND TYPED OR YHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER I Da{e/ Daynrne Phone #

7 Fd

dv¥  (8Se000

CR2E083 (9/99)



