2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LARIAN, LL.C.

L99000005054

Principal Place of Business

10800 S.W. S3RD AVENUE
MIAMI FL 33153

Mailing Address

10800 S.W. 53RD AVENUE
MIAMI FL 331564208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

10Be0 Lakeside Drive

Suite, Apt. #, etc.
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10860 Laveside Drive

City & State ’ City & State 4. FEI Number ) Applied For
(Coba) Gabvles, rla (ada\ GAo\es ‘i:\A ‘@3 oY &S & Not Applicable
,))Zg) st~ |- C°£ USA 4050 “Cre A 5. Certficate of Status Desired [ ffe'ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

COBER CORPORATE AGENTS, INC.

Street Address (P.O. Box Number is Not Acceptable)

2601 SOUTH BAYSHORE DRVE, 19TH FLOOR

MIAMI FL 33133

City

Zip Code

FL

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
Signalturs, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/MEMBERS 10. ADGITIONS / CHANGES
TITLE MGR . O peseta THLE [ change [ Acdition
NAME SCHENKMAN, JOEL NAME
staeer aopAess | {10800 S.W. 53RD AVENUE STREET ADDREES
CITY-31- TP MIAMI FL 33153 CITY- 31- 217
TmE MGR O betets Tme . L Ghange ] acaition
NAME SCHENKMAN, RANDY NAME SOOnnnz 4 it
steemt A00RE8S | 40800 S.W. 53RD AVENUE STREET ADDRESS -02/21 UU_"“UlU 1 -:1‘“,]_—‘_1 T
CATY- - 2P MIAMI FL 33153 B CHTY- $1-21P #ﬁ-ﬂ%*cjﬂ. 0 sdckdnil, LS
TLE [ petete TITLE [ cohangs ] Adtitten
NAME NAME
STREFY ADDRESS STREET ADDREES
CNY-ST- 2P CTY- 3T- 2P 7?//2// /oo
TITLE 1 betets TITLE [Jchange [ addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY- 8T- 2P oriY-£1-1p
TmE [ pelete TITLE O] thange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-31-2IP
Tme ] petste TITLE [lchangs [ Addition
NAME NAME
STREET ADDAESS BTREET ADDRESS
CITY-3T-2P CITY- £1- BP

11. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate 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 liabiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘Qfﬂ%’ AT IRE RS B e e

2-Y-2e00  305-598-7777)

gaﬂn?una‘mnwpzo OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

v 962000

CR2E083 (9/99)



