FILED
2005 LIMITED LIABILIYY COMPANY Mar 28, 2005 8:00 am

Secretary of S
DOCUMENT # M01000002359 ry tate
1. Entity Name 03-28-2005 90286 040 ****50.00
ZS SERVICE CHAMP L.L.C.
Principal Place of Business Mailing Address
54 MORRIS LANE 54 MORRIS LANE
SCARSDALE, NY 10583 SCARSDALE, NY 10583
TS v 0O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE| Number Applied For
13-4190852 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g gg'ggq;;f:;"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Steet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

~

" GIGNATURE __o " ___ N N AL
. Signa(ur_a"lyped or printéd name of 1egistarad agani and litle ! applicable {NOTE: Ragistered Agent signature requitad when reinstaling) = T ) DATE
PV ' . '-"‘".,1' ol .,
* . Filing Fee Is $50.00 ' ;7. L% Make check payable to,".
Due by May 1, 2005 ) i g Flonda Deparlmenl of State | ;"
' * e . _,_‘_,,_. N et ¥ - !-“‘"“""

9 * T B MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
mE MGR 1 Delete TITLE [ change [ Addition
NAME SHERWQOD, NED L NAME
STREET ADDRESS | 54 MORRIS LANE STREET ADDRESS
CITY-ST-2P SCARSDALE, NY 10583 CITY-ST-2IP
TITLE MGR [ oetete TILE [Ochange [ Addition
NAME HORNE, ROBERT A NAME
STREET ADDRESS | 54 MORRIS LANE STREET ADDRESS
CiTY-ST-21p SCARSDALE, NY 10583 CITy-8T-21P
TLE MGR - [ pelete TILE O change ] Addition
nave .| OYSTER, JEFFERY A - HAE - - T T
STREET ADDRESS | 54 MORRIS LANE STREET ADORESS
CiTY-ST-2P SCARSDALE, NY 10583 CITY-ST-7IP
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP " . CITY-ST-2P
TITLE W {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS o o " . .
env-stze o[- L e T Rovste o L .
e ’ 7 ! O delese e °o ... . Ochange [ Addition
NAME , Ty . g e P o 3
STREETADDRESS |*- - ¢+ . ) STREET ADDRESS R C
CITY-ST-21P ) o L . stz | - — T L e -

11. | hereby certify that the mfurmal on 5upphed With this hllng does not qualify for the exemption stated in Secuon 1 19 07¢3)i), Florida Stafutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havp-the-game Ipea pifect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelve, ™ Bd by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ﬂb TYPED OR PRINTED NAHE\bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




