JUNIFORM BUSINESS REPORT (UBR)

SiILED

DOCUMENT # 101000005598
1. Entity Name

MILLANI, L.L.C.

9005 APR 28 PH 1: LS

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principa!l Placc of Business

¢/o Robert Admire

2555 Ponce De Leon Blvd Sujte 320
Coral Gahblcs, FLL. 33134

Mailing Address

c/o Robert Admire
2555 Ponce De Leon Blvd Suite 320
Coral Gables, FL 33134

2. Principal Place of Busincss
clo Robert Admire

3

Mailing Address
cfo Robert Admire

Suite. Apt. #, etc.
2555 Ponce De Leon Blvd Suitc 320

Suite, Apt. #, ctc.
2555 Ponce De Leon Blvd Suite 320

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL. applied Not Applicable
Zip County Zip County $5.00

Additional
13134 13134 5. Certificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered A gent/Office

MARK L. RIVLIN, P.A.
1550 MADRUGA AVE.,
STE. 120

Coral Gables, FL. 33146

Name
Robert Admirc, Esq.

Street Address (P.O. Box Number ia Not Acceptable)

2555 Ponce De Leon Blvd,

Suite, ApL #, ctc.

Suite 320

City 2ip Code
Coral Gables FL | 33134

8. The above named entity temnent for the purpose of changing its registered office or n:gwtcrcd agent, or both, in the State of Florida.
SIGNATURE Robert Admire. Esq. DATE - ] ¥ — ST

}Bfepcfmd Affene Aeeping Appeinowent) (NOTE: Regi

I Agent &

9, MANAGING MEMBERS/MEMBERS

TITLE Manaper [JDELETE [ TrTLE " LICHANGE
NAME HEATHCOTE, WAYNE NAME |

STREET ADDRESS | MAYERTORNE MANOR, LONDON ROAD WENDOVEH BRREET ADDRESS - r‘? LIL) ,—L F 4.% r E]LBD]T’ON
CITY-ST-ZIP | BUCKINGHAMSHIRE. HPZ2 6QA, UK CITY - ST - ZIP 051840501055~ -“31 #0000
TITLE [JDELETE Tm.E "L JCHANGE
NAME JApDITION
STREET ADDRESS |, STREI:‘I' ADDRESS

CITY - §T- ZIP CITY . §T . ZIP ~ é,

TITLE [OpsLETE § TITLE - [JCHANGE
NAME NAME Q / Y CJADDITION
STREET ADDRESS STREET ADDRESS

CITY . $T. ZIP CITY - ST- 2IP

TITLE [ODELETE | TITLE _JCRANGE
NAME NAMR OADoImIoN
STREET ADDRESS STREET ADDRESS

CITY - $T. ZIP CITY - 5T - ZIP

TITLE | [CJDELETE [ TITLE [JCHANGE
NAME NAME ADDITION
STREET APDRESS STREET ADDRESS =

CITY - 58T - ZIP CITY -ST - Z1P

SIGNATURE

oath: that 1 am 2 m-m'Lgmg memhet
608 /;Io? tutca
/ 60_('

SIGNATUREANﬂfYPED OR PRINTED NAME Off SIGNING MANAGING MEMEER OR MANAGER

Dar Duylime Phone

va




