FILED

,,_2"00.»2 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am;

DOCUMENT # | 99000008198 Se{retary of State

1. Entity Name
05-22-2002 90272 043 ****50.00

SFHILLC =
Principal Place of Business Mailing Address
711 NW 72ND AVENUE 1 NW 72ND AVENUE ) A 2
MIAME FL 33126 MIAMI FL 33126 9 6 7 3 5 G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 833 Applied For
7 Not Applicable

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.

- - 0 -
Zip Country Zip Country 5. Cerfificeta of Status Desied ~ [J  99+00 Additional
Fee Requirad
-|—————————&.~Name and Addrees of Current Registered Agent =——oc<—smoxm| > uovemm o m ome-27.. Name.and. Address of New.Reglstered Agent — — —— oo - ..o
Name =S
ZAC ZAC' G. SR Street Address (P.0. Box Number is Not Acceptable)
711 NW 72ND AVE
MIAMI FL 33126
City FL Zip Code .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. { further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

===l URE RE@UBRE@Q\,&M&J\ %LM 305 . 2612900
O

T Nn ey
D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong # {X_L ‘ i q

SIGNATL!'I:{E:

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 e .
Make Check Payable to Department of State
Due By May-1, 2002,

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TITLE O Change [ Audition | S
NAME ZACZAC, G. SR NAME 3
STREET ADDRESS | 711 N.W. 72ND AVE. STREET ADDAESS g
CITY-§T-ZIP MIAMI FL 33126 CITY-ST-2IP %
TIME MGRM [ Delete e O] Changs. L3 Aadilo| 55
NAME ZACZAC, L. NAME

STREET ADDRESS | 711 N.W. 72ND AVE. STREET ADCRESS
om-sT-ZP | MIAMEFL 33121 o CITY-ST-2P

me ) Ooelete TITLE T T T g {CIchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ elete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE O Defete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP




