2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # M01000002359
o Secretary of State
Ry *HRES() ()
ZS SERVICE CHAMP L.L.C. 03-16-2004 90172 008 =730
Principal Place of Business Mailing Address
54 MORRIS LANE 54 MORRIS LANE T AavNUTYE,)
SCARSDALE NY 10583 SCARSDALE NY 10583
Suite, Apt. #. etc. Suite, Apil. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
' 13-4190852 Nat Applicable
Zip Country ap Cauniry §. Certificate of Status Desired EF $5'00 Addi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglsiered Agent

Name

e e e . e e i - SERL L e B — -

?%Blpgmglg-legE?VICE COMPANY Street Address (P.Q. Box Number is Not Accep!abie)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen,

SIGNATURE

Signature. typed or printed nams of registered agent and tile f applicabla, (NOTE: Registered Agent signalure reaqured whan ranstabing) DATE

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

ILE MGR O Delete TILE ] Change ] Aditian
NAME SHERWQCOD, NED L NAME

STREET ADDRESS |54 MORRIS LANE STREET ADDRESS

ITY-§T-21P SCARSDALE NY 10583 . CiTY-ST-7IP

TILE MGR O Delete TITLE [ Change [T Addition
NAME HORNE, ROBERT A NAME

STREET ADDRESS |54 MORRIS LANE. STREET ADDRESS

CITY-ST-21P SCARSDALE NY 10583 CITY-ST-21P

TME MGR I Delete TITLE [3 Change ] Addition
NAME QYSTER, JEFFERY A NAME

STREET ADDRESS |54 MORRIS LANE. L. ~ ] . N sREFTADDRESS | _ . e e . —

CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-2iP

TINE 3 Celete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE O celete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [] Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2IP

11. I hereby certify that the information suppliefwith this
indicated on this report §¥%rue and accurat ahd that
timited Kability compal

es not qualify for the exemptign stated in Section 119.07{3){i}, Fiorida Statutes. | further certify tha{ the information
signature shall have the sameflegaheifect as if made under cath; that | am a managing member or manager of the
d 1o execlulgRis report agd requited by Chapter 608, Florida Statutes.

SIGNATURE: ?? \Q

SIGNATURE ANb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ~ Daytirne Phone &




