Y1Srey

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

13

DOCUMENT #.00000012187 ecretary of State
1. Entity Name ' 04-07-2003 90006 049 ****50.00
ZIAN COMPANY, L.L.C.
Principal Place of Business Malling Address
501 BRICKELL KEY DRIVE. SUITE 504 501 BRICKELL KEY DRIVE. SUITE 504
MiAMI FL 331N MIAMI FL 3313
F v ARG RD.....
Suite, Apt. #, etc:v/_.“___e__— —— Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
- 'Ci\y'&glate ) City & State ) 4, FEI Number 65.1071026 Applied For
: . Not Applicable
o ?ln"y a2 ST Nl _Q%Ceztiﬁs:f@,&f-_statgﬁgsﬁi@é@_D*ffe'.ggqlﬁ?;ﬂ“m' o4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, WESLEY M ESQ. :
501 BRICKELL KEY DRNE, SUITE 504 Street Address (PO, Box Number is Not Acceplable)
MIAMI FL 33131
. City - FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its regisiered office 0r’registe(ed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
B Make Check Payable to Florida Department of State
N Due By May 1, 2003

9. _ . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES -

TNLE PS . O pelete TITLE ' ' [ Change [ Addition | &

NAME ALPER, MUTLER NAME =

STREET ADCRESS | 260 CRANEWOOD DRIVE STREET ADDRESS o

Cy-&1-2° KEY BISCAYNE FL 33149 chy-ST-2IP @

o

TITLE ' [ Delsie TITLE [ cChange [ Addition 8

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZP CITY-57-2IP .
_TME s - M_:ﬁm;&;:gm@rn*’ﬂelem_ e T - = = e — e T e L a il D Chénge D Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CIY-ST-7IP ,

TNLE . [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE : [ Detete TMLE ) [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ' |:] Delete TITLE [J Change  [Z] Addition

NAME i w e e WONAME - — s e e s e L e - —a T — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

11. ! hereby certify that the information supplied with tms 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 repor! agcurate and_ y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa give . owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AV R ECUIRED
SIGNATURE A’D wb\EWmsn, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phore #




