-

B

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO03000003379

1. Entity Name

ZERO CITY, LLC

Principal Place of Business
% CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address R
+ % CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business Co

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

G

FILED
U’.FEB"I PY 2: 53

G e
1

SECRETARY 08 o7
[ sl OF STAT

TALLAHASSEE, 7L o

AT TMOE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘132438? Not Applicable
Zp | Country ' Zip Country ) 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglsterad Agent
. Name
+
C T CORPORATION SYSTEM Streg Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - ;
PLANTATION FL 33324 ‘ é
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂée or registered agent, or both, in the State of Flarida. .
SIGNATURE
Signatura, typed or printad name of registered agent and bitle if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TMLE MGR O belete TLE Mo.nmguﬂ X cnange  [J Addition
NAME HIF HOLDING MANAGER LLC NAME WE WNo\ding Monager WG
STREETADDRESS | 2 PARK AVENUE, SUITE 2100 STREET ADDRESS Por "Avenve, Suave- 200
anv-s-2P | NEW YORK NY 10016 OITY-ST-2P, ew Yor’k ™Y 1o0lo
TITLE {1 Detete TITLE : [l change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - u ~—
Tovswe |7 0 0 T = sy | e -B000035623T2— 5
DR O e 1
T O Delete TMLE . bk, 00 Q%ﬁs:ﬂﬁﬂ"’“
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE O Delate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-57-2IP.
MLE [ Delete Tme Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L-
GITY-ST-21P CITY-ST-ZIP
LS
TIE O Delete THTLE [ Change [ Addition
NAME 3 NAME
STREETSADRESS STREET ADDR:ESS
CITY -ST-ZIP CITY-ST-2IP

1.1 hgreb'y 'cérlify‘ 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
|nd‘|cated on this report is frue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability. company or the receiver or trustjz&m}) wered 1g execute this report as required by Chapter 608, Florida Statutes.

>/2 SIFE s

Daytims Phone #

SIGNATURE:

” w ot des
SIGNATURE ANDTY# OR PRINTED NAME OF SIGNING IIANA?‘NG MEMBER,

Date

e rCTH
25 ;
st M‘u- 2 ,/&S//S/
MANAGER, Ofi AUTHORIZED REPRESBATATIVE j

v S8.2100

CR2E083 (11/00}



