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2003 LIMITED LIABILITY CONDANY
UNIFORM BUSINESS REPORT (unn)

1. Entity Name

ZINAN FINANCIAL, LLC

bOCUMENT # 1.02000001482

Princlpal Place of Business

BOYNTON BEACH FL 33428

1101 N. CONGRESS AVENUE. SUITE 206

BOYNTON BEACH FL 33426

Malling Address
1101 N, CONGRESS AVENUE. SUITE 206

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2003 8:00 am

L

ecretary of State

04-04-2003 90003 005 ****50.00

il

N

| M

Suite, Apt. &, ete. - Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 R Nuz:b r Applied For
KA4¢ T2 Not Appiicabio
Zip Country Zip Country - . $5.00 Addtional
5. Certilicate of Status Desired [} Fes Required
8. HannnndAddnumCumReglltmd gent 7. Nama and Acdd dNnJﬂhnﬂM_ )
_____ o i - - o iem i oo .o M e e T e i = m =t T
SANDER SCOTT M
1101 N. CONGRESS AVB{UE' SUITE 206 Street Address (P.O. Box Number is Not Acteptable)
BOYNTON BEACH FL 33428
City FL . Zip Code
8. The above named enlity submits this statement for the pumose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obiigations of regisiared agent.
SIGNATURE -
, typed of printed Farme Of ragistered dpent and iitie I sppicaie. {NOTE: Hegirterad Agent signature recpsined when rostating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of Siate
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TME MGR 3 Dekets TME Dlchange [ Asdition | §
HAME SANDER, SCOTT M NAE g
steeetaporess | 1901 N. CONGRESS AVENUE, SUITE 206 STREET ADDRESS g
onv-st-2¢ | BOYNTON BEACH FL 33426 | ovsew g
e O Dokte e Ciomnee O] Adston | &
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-2IP oy-S1-zp
me Cloewe | e I e O Change ] Andtion | __
— NAME ~—= —— ——— — TN NAME . —
STREET MDRSSS STREET ADOAESS
CITY-ST- 240 CITY-ST-21P
TE [ Detete LE O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57- 29
TINE O Detete TME [ Change (7] Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CiTY-$1-21p LMY-ST- 2P
e O Deiste me Clchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CimY-S1-21P CITY-ST- 2P

11. | hereby cerlify that the lnformatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal 1he Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am a rmanaging membar or manager of tha

limitad liability compacny or

the receiygr or trusiee empowered 1o executa this report as required by Chapter 608, Florida Statutes,
C L{

Sl emtouinen

Quhyo4rn

SIGNATUFIE:
SINATURE

mu‘uwmwmﬁmmnonmmmm

3l

Deylime Phone #




