2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000012187 FILED
1. Entity Name
ZIAN, COMPANY, LL.C. | Ol MAR -1 AM 8: 48
‘ ' 4
- _ ' _ | SECRETARY OF STATE
Principal Place of Business , Maiting Address TAL L AH A{‘:‘EE_ FLORID A
501 BRICKELL KEY DRIVE. SUITE 504 501 BRICKELL KEY DRIVE. SUITE 504 ’
MIAMI FL 33131 MIAMI FL 33131
; ) RO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. .- < R Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .. Applied For
& p’r Not Applicable
i fl a’ ey
Zip | Country Zip ‘ B 7 Country | 5 Cérificate of Saws Gosied, [ Age'.ie.g?q Iﬁ?_ec‘l;honal_ .
6. Name and Address of Current ﬂegistarad Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, WESLEY M ESQ.
501 BRICKELL KEY DRIVE, SUITE 504

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

MIAMI FL 33131

. City ' ' FL Zip Code

8. The above "‘:‘\ng.enﬁ!" +bmitg”’ . ¢ :.-me_nt fnr -fhm"" rpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE _ Do T T ' :

) . . } ted ne— / _..=d agent and title if applicable. {NOTE: Registargd Agent signature required when reinstating) DATE

e (" - e ] .

T o : FILE NOW!!! FEE IS $50.00

- ' Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e (es«-cﬂ/...:l'/ S*—éﬂ'-luwés O3 Delets e [ change [ Addition
NAME !E $ NAME
STREET ADDRESS | 251> od v STREET ADDRESS
ar-stzp | My "B eeatg nyy 33149, OITY-ST-2P
TLE O pelete TIMLE ’ [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP Pl TaTaTals :

e— —- T— Oveee — Jme = | — ——° “_"H”h‘;ﬁa ,nﬂl__[n : angaﬂﬂ[ﬁ.] Addition
NAME NAME sk, 00 ekt 00
STREET ADDRESS : STREET ADDRESS
CITY-$T-7P . : CITY-ST-2IP
TILE . 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - : ) CITY-ST-ZIP
TITLE - [ Delete THTLE [ Change [ Addition
NAME . . . i NAME
STREET ADDRESS | <, STREET ADDRESS
ory-st-mp | ' CITY-57-2IP 7 .

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET/RDORESS ‘ ) STREET ADDRESS

cm-sﬂ P ' CITY-ST-2P

1.1 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 repor ngnawfe shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

i, dered to execute this report as required by Chapter 608, Florida Statutes

LHRIED p2/2Cfo!

SIGNATURE ANK TY! NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4¥  S#10000

CR2E083 (11/00)

—



