FILED

Vg 3/
. May 27,2002 8:00 am
2002 UNIFORM-BUSINESS REPORT {(UBR) S
Secretary of State
PEC)US:NU M-E NT # L0000001 21 87 03-05-2002 90054 025 ****50.00
. Enk ame
ZIAN COMPANY, L.L.C.
Principal Place of Business Matling Address
501 BRICKELL KEY DRIVE. SUITE 504 501 BRICKELL KEY DRIVE. SUITE 504
MIAM) FL 33131 MIAMI F1 3313
2. Principal Place of Buslness 3. Maiiing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
. @S- 107 102(s
Clty & State City & State 4. FEI Number;jemm Applied For
Not Applicabla
- Country Zp o Country - +| & Cortificate of Staws Desired (] $9-00 Acaitional
Fée Required
6. Name and Address of Current Reglstered Agont 7. Name and Adcdress of New Reglsterod Agent
Name - S o0 T r s/ 7 =
ROBINSON, WESLEY M ESQ. -
Street Address (P.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE, SUITE 504
MLAMI FL 33131 Dep
City FC FL I Zip Code
8. The above named entity submits this staternent for tha purpase of changing its registered office or registered agem. or both, in the Stata of Florida. -
SIGNATURE __ - —
Signoture. tped of printed name of regusiered agent and title i appicabie. (NOTE: Ragt Agent sig; >l whon rek ) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES —_
TE PS J Delets e OChange [ Addition g
e ALPER, MUTLER NAME e
strecranteess | 260 CRANEWOOD DRIVE STREET ADDRESS 8
Goy-st-2p KEY BISCAYNE FL 33149 Ciry-St-21F ‘é‘
TMLE O pelete TLE Ocharge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - e cy-sT-zP v e ]
me O petete me [J Change [ Addition
B SR U S VR I A - — . e . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITY-51-21P
TME O velste TME Ochange ] Addition i
NAME HAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-20P CITY-S7-2P
. (] Galee TITLE Ocane Jadition |
NAME NAME
STREET ADDRESS SYREET ADORESS :
CITY-ST1-2P CITY-ST-2P i
e {2 petete e CIchange () Aaition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
GrY-51-71P CITY-ST-21P
11. ) heraby certiy that the Information supplied wituthis filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the informaticn
indicatad on this repgetg trus and accurate g4 g at my signature shall have the same lagal effect as if mads under oath; that | am a managing membar or manager of the
limited liability compfiny br the geceiver ogt ; be empowerad to execute this raport as required by Chapler 608, Florida Statutes.
SIGNATURE: ) bl @
SIGNATURE W MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dieytima Phone §

L]



