2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ., M03000003379 -

1. Entity Name

ZERO CITY, LLC o™

Mailing Address

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

Principat Place of Businass

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

2. Principal Place of Business 3. Maiting Address

T

Suite, Apt. #, etc.

Suita, Apt. #, elc.

DO NCOT WRITE IN THIS SPACE

4. FE1 Numb

City & State ) City 8- State ‘?r : Applied For —
£q-[32 ‘?WRZ Not Applicable
2Zi - Count Zi s Country - - .- ‘ .
P ountry P auniry 8. Certificate of Status Desired ‘[ $5.00 Addional
~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and 1itis if applicable. {NOTE: Registored Agent signaturs requiréd wheon reinstating) OATE
s e ol e PR E NOWH L FEEAS- $50.00 e mss| s R e B
Make Check Payable to Department.of State
9. MANAGING MEMBERS /MANAGERS . ,_ I 10 - - - ===~ = - =~ ADDITHONS/CHANGES —™ I
TME MGR K vetste TILE [ Changs . [J Addition §
NAE ABRAMSON, EDWARD M NAE <
STREET ADDRESS | 2 PARK AVENUE STREET ADDRESS g
omv-st-2¢ | NEW YORK NY 10016 cirY-57-2P 8
TITLE MAMA—%E‘ ) [ Delete TITLE O change [ Addition | &
NAME HFE  HoDiwve~ Man/Aget U NAME i _
STREET ADORESS ) PARIL A\/gpbe') SOE 2400 STREET ADDRESS URCLIL EL I e B e S ] i - =
CITY-ST-ZIP - -;Vg-w voR.K - A/V R 10016 .. CITY-ST-2IP . rll:la"'.liﬂa"l}ﬂ““ﬂ 1030--017% . .
e [ Detets mE FFFFHo0, U0 N brme < {0 Widiion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-2IP CITY-57-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2IP
THLE O petete TME I changs [ Addition
NAME ::f NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Ay CITY-57-7IP
TLE " O pelete TNLE [ Change [ Additicn
NAME 3 g NAME
STREET ADDRESS « STREET ADDRESS
ory-sT-20 |L CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and dgturate 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 compal trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
W o st M
Y e /
SIGNATUHE: AT QUIRED hfbo 1253200
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER OR MANAGER /Datf Daytime Phone #

RIBTe A 7 . .

e A



