2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MIDANI LLC

LOO000004909

Principal Place of Business

15814 WEST STATE ROAD 84
FT. LAUDERDALE fL 33326

Mailing Address

15814 WEST STATE ROAD 84
FT. LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
20LAPR 20 s g

DIVISION OF cop
) PO
TALLAHASSEE. Ff&’{l&‘;

A

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
/ﬂ 5 - I D{ b5‘+‘7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
— - 2 - - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
P EARLMUTTER: NINA J ' Street Address {P.O. Box Number is Not Acceptable)
15814 WEST STATE ROAD 85 u
PLANTATION FL 33328 .
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 - -
Signeature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TINLE MGR 1 Delete TITLE [ICchange  [[] Addition
NAME PEARLMUTTER, NiNA J NAME
STREET ADDRESS 15814 WEST STATE ROAD 85 STREET ADDRESS
CITY-ST-2IP PI_ANTATION FI.. nq9na CITY-ST-2IP
TILE [ Delete TIMLE ST fl- ':! ] = -@j@—u D.wnon
NAE NAME -04/27/01--01073--015
STREET ADDRESS STREET ADDRESS »»’»**SU- I:}D §****SD- DD
CITY-ST-2IP CITY-ST-21P
TE - - - 7 O Délete = me : OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE [ Delete Tine [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE ] Detete HILE (3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST;2IP CITY-ST-7iP
TME. | 1 pelete TITLE I Change  {J Addition
NaMERE- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. 1 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 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

timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

954
AN . 1/4 ISJDI /3?H~ 1300
SIGNATURE AND TYPED OR PRINTED NAuE(o?bnGNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date I; Daytima Phone #

32100

v

CR2E083 (11/00)



