2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1 Emiy Namo '-0000001 3084 Secretary of State

MARTA-ZANI COMPANY, LL.C. - = 05-22-2002 90375 007 **+%50,00
Principal Place of Business Mailing Address
6969 COLLINS AVE.. #912 699 COLLINS AVE. #812
MIAMI BEACH FL 33141 MIAMI BEACH FL_. 391 41-
TR T A

{ 2 ¥K9 &_@_r‘m d B o 9 EM%LM é"“ .
tSuite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SIS ‘ '

City & State City & State 4, FEI Number Applied For
606_0-4 U+‘ Gﬂ‘OUL { FL L’\z..lokbul\ L H A NOT APPLICABLE Not Applicable

§p3 ‘ 53 Cou&y <A OZ ip?_ g ! COEBWS A 5. Certificate of Status Desired O gg'ggqﬁf’:}w"m

6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
f4] MName T
1 21 lvine N. ASyrnenaa
ggé]gﬂgg’:ﬂh SSIkVVISAA';T 608 ! Stree: Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33141 | 255‘5 MC.R.&'\ le < \'—Q‘i lS\S‘
PN = . i - — - Zip Cod -
| Eoconut Grove FL |50

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. | (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 P
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
e MGR 3 Delete it [JChange [ Addition
NAME ASURMENDI, SILVINA N NAME
STREET ADDRESS | 6989 COLLINS AVE., #912 STREET ADDRESS
CITY-ST-7IP MlAMl BEACH FL 33141 CITY-ST-2IP
THLE [ Delbte TMLE _ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TINE ] Delete L ClcChange [ Acdition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CiTY-ST-7P T R e SRS S §oomvstze . _
THLE O Delete TMLE ” [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
ThLE O Delete TIILE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2P CITY-ST-21P
TITLE O oelets TILE Clchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not c'zualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(?‘86{ Gz &30

SN W R onennd s o4 sofor:  [G1y) Y0 SET

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEDG ORFPH i SIANING MANAGING MEIMEEH.'MANAGER, OR AUTHORIZED REPRESENTATIVE

i

| May 22, 2002 8:00 am'

CR2E083 {9/01)

!




