P

AFFRU
R
LIMITED LIABILITY COMPANY 'F%i_,iﬁi}
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L02000025327

1. Entity Name

CLUB ZNO, LLC

DO NOT WRITE IN THIS SPACE

2, PFrincipal Place of Business 3, Mailing Address

1439 Washington Avenue 1439 Washington Avenue

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
Miami Beach, FL Miami Beach, FL /&~ / 635279 Not Applicable

Zip Caountry Zip Country » . $5 00 Additional

. 5. Certificate of Status Desired O . )
33139 USA 33139 USA Fee Required

7. Name and Address of Gurrent Registered Agent

Neme Louis J. Terminello, Esq.

DO NOT WR!TE ' Street Address (P.0. Box Number is Not Acceplable)
Terminello & Terminello, P.A
lN THIS SPACE 2700 S.W, 37th Avenue
Y Miami FL | %9133

8. The above named entity submils this statement lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with. and accepi
the ohligations of registered agen.

SIGNATURE Tignature. tyoed Or Dinled name of regrslared agari and e ol acclicanle DATF
FEE IS $50.00 Y ISR
* Make Check Payable to Fiorida Department of ?tal'e-s ff_n : 1 L b h 1 Li‘ﬁﬁ Al

g . DUEBYMAY1 e el Fd L
9. WANAGING MEMBERS/ MANAGERS I
- anaging Member e S
NAME Thomas, Peter NAME g
SREETAOLRESS |1 439 Washington Avenue STREET ADDRESS @
cr-si-ZP - Miami Beach, FL 33139 City-st-2¢ §
TITLE Mays, David MAJAC ¢ DEMAER MLE s
NaME 1439 Washington Avenue :::“:Emmss o
STREET ADDRESS by o -
amsrge  Miami Beach,“FL 33139 .
TITLE TmeE
NAME NAME

s v DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS STREET ADDRESS
city-si-2p CHY-SI- 2P
e 1ILE

NAME NAME

STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE TIFLE

HAME NAME

SIREET ADDRESS STREET ADDRESS
CiTY-§T-21P I 7 *E4Ty-5T-2P

alify for the exemption stated in Section 119.07(23)(i}, Florida Statutes. | further certify that the infermation
all have the sama legal effect as if made under oath; that | am a managing member ar manager of the
xacute this report as required by Chapter 608, Florida Statutes.

StGNATuﬁs o S - Oo’?/ez,/m éor) S53/-14%7¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwna Phone #

11. | hereby certify that the Ilgfom'lﬁﬁan/s—upphed
indicaled on this repert’is true and accurate al
limited Ilablhtyforﬁpany or the receiver or tr|




