.. 2001 UNIFORM BUSINESS REPORT (UBR) - - - — _ . = =« .~ _—=_-

DOCUMENT # | 00000010872

veriion

1. Entity Name P-4
LANA SECURITIES, L.L.C. '
FILED
Principal Place of Business Mailing Address 01 MﬁlR 2[} F’H H 33
11900 BISGAYNE BLVD.. STE. 807 11900 BISCAYNE BLVD.. STE. 807 CORNDT AN A 0T T
HIAMI FL 33181 MIAMI FL 33181 R "~=-(T-§\I CTUE D if.»‘-.T.l:
: TALLANASSEE £ GRInA
2. Principal Place of Business 3. Mailing Address “lllll”m Ilm |||“ || Ilm m "m ”m II I‘ mll l""“" ’ll!
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA&:E
City & State City & State 4. EEI Number Applied For
55"‘ /06 (/ 6 q/ Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired a $5'00 A-ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - = - —Namg — = e T eo— - _ ——— = —_— = |
GI.ASER, ALLAN Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., STE. 807 '
MIAMI FL 33181 .
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 agant and title if applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TITLE . [ Delete, TITLE : Ol change [ Aditon | 8
NAME President Mr.Alessandro Pizzofi S
avs-ze  Bay Harbor Islands FL 33154 CITY-5T-21P 3
(W]
TITLE . . ) {7 Deleie TITLE e xy et gt 1= - s _[Jchange [ Addition g
T NAME ~—n x4 VA C‘e:Pr-_eS:ldent. s T e e i NAME e -'-:,:r-:;“:;._:.;..;:;;;,-;;',!'";';l.jlu 'f??? }*U“q', ‘}r—:“;.-ﬂf-—»‘r_:;;-s-__ Eso
smecraoeess | Mr. Bob Whatley : STREETADDRESS | '—D%;.'.‘E"'.,-B— ==D11 : 1“*0‘_1? _
UTY-ST-2P .( SAME ADDRESS) CITY-S3-ZIP ksl OO #kseS0, 00
TME Tm=r 2 ]r o~ et g =z T e ] Delele ™ conm | TME - ¢ o - e e <= o omo . =[2] Change. [ Addition-.|. —
NAME SECRETARY ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Mr - Bob Wh‘_flE:!'ey CITY-81-71P . .
t Saine Addrcssl}‘ - — T =
TIME [ Delete HLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : . STREET ADDRESS
CHTY-S7-2IP . h CITY-ST-2IP
TILE ) Detete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS . -
CITY-ST-2IP CITY-ST-ZIP 1
TITLE [ pelete TITLE Jcharge [ Addition
MAME % : NAME
STREET ADDPES STREET ADDRESS
i:mf-Ssz:fs CITy-S1-21P

11. | hereby cenrtify that the information supplj ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accuate ajd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited ltability company or the recef r trusfee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

(ot}

SIGNATURE: 7( SN E REQUIRED D3le Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




