v

2™ and F e« orbefore Sept. 29, 1999 or Limlited Liability Company ®

FINACROTICE: wili be dissolved.
L

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS 99 JUL 26 PH 3 53

4
FLORIDA DEPARTMENT OF STATE F ‘L E D '7 %7

FILING FEE | Annual Report $100.00 + $88.75 Corp » Supplemantal Fes + $400.00 Late Fae £ 0TS

XK
$588.76 | Wake Check Payable To: FLORIDA DEFARTMENT OF STATE 580 ':iE'\ASiisEE FLéﬁ{g A
1. Name and Mailing Address DocuM ENT # TAL\, AH A

of Limited Liability Company MU3UUDU[]33?9

1a. Principal Place of Business Address

ZERO CITY, LLC

% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

% CT CORFPORATION SYSTEM
1200 SCOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. Stale of Formation
Suite, Apt. &, etc. Suite, Apt. #, etc 0 gll ? /1 998 FL /

4. FEI Number i

Applied For

Cily & Staie City & State D Not Applicable

§. Date of Last Repon 6. Certificate of Status Dasired
2ip Country 2ip Country

88 75 Additiangl Fee Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FI. 33324

Stree! Address (P.O. Box Number is Not Acceptable)

Suite, Apt. # efc

City Zip Code
FL

$. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was althorized by affirmative vote of a majerity of the members. | hereby accept the appointment

as registered agent, and accept the cbligations.

SIGNATURE . DATE .
(Registered Agent Accepting Appomnument)  (NOTE Registered Agenl signature requircd when remstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ABRAMSON, EDWARD M 2 PARK AVENUE NEW YORK NY

aqnquaquaa—hz
-08303/39--01084--003
#EHH {00 TS sake]gn, 79

11 ldohereby certify that the informaltion supplied with this filing does not qualify for the exemption staled in Section 118.07(3} (i). Florida S1alutes. further cerify that the information
indicated on this annual repor is true and accurate and that my signature shall h 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 tru i i as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, or on an

attachment with an address.
7-2{-17

SIGNATURE: ‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBE R Off MANAGE N

INHSE10 R (6/99)



HERRICK, FEINSTEIN we FILED
A LIMITED LIABILITY PARTNERSHIP 2 PARK AVENUE ngﬁ\’o‘;\ﬁ, BligéOOIG (2i2) 592-1400
99 JUL
SECRLTART BIJ.STATE
RLUARASSEE FLORIBA

July 21, 1999
VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re: Limited Liability C ! IR 1999

To whom it may concemn:

With regard to a conversation I had with the Division of Corporations, please be advised
that enclosed is a check in the amount of $188.75 (not $588.75 which would include a late fee)
for the Filing of Document #L980006001891. As I indicated in my conversation, this is the first
notice that this office has received, and so I have been advised to disregard it.

Your cooperation is greatly appreciated.

With kind regards,

Roane 0. Wil
Rani D. Walz
Staff Accountant



