2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000026419 .

1.

fe

Entity Name (¥

MIANI HOLDINGS, L.L.C.

FILED
03 OCT 27 At 8 0Q

Principal Place of Busingss

Mailing Address (:E':?—Tf\ OF QTﬁTE
1007 B. TRUMAN AVCNUE 1007 B. TRUMAN AVENUE A L "*’"f's’fc e
KEY WEST-FL* : KEY WEST FLmO rr HJ e S 05 SO FL R1UA
£ -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, elc.

MR
O c@»{ﬂ@?@mme CHANGES

L o3t UY e :
City & State City & State 4. FE! Number 5 ! 777 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

o

'BOHATCH, JOHN S ESQUIRE

. 2600.DOUGLAS-ROAD, PH-8
CORAL GABLES FL 33134

Name j)O(])’)A_ é M

ST WMW

FL

City M W

Zip%e% ?

8. The above named entity submits this statement for the purpose of changing its registered office or re\}tered agent, or bath, in the State of Flerida. | am familiar with, and accept

the oblig

f registerad agent.
- —"O
SIGNATURE @;’ L e e ; Ylenuio /0 ~>-{—03
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) QATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delets TTLE O change  [J Addition
NAME MIANI, PHILLIP N NAME
sTReeT A0CRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE MGRM O oslete TTE Clchange [ Addition
HAME MIANI, DONNA E NAME SRS ] i T
sTReeT ADDRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS 1,}‘3 NE/G3~~01071--022 #1150, 00
CITY-ST-2IP KEY WEST EL 33040 CITY-57-21P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . emestae__ | ~
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIF CITY-ST-ZP
TITLE 0 Delete TITLE O change  {J Addition
NAME NAME “W“"’ﬁqﬁ‘?‘“ B !ﬂ’ QR
STREET ADDRESS STREET ADDRESS | {3 ity ‘&::1 : —— .
CITY-ST-2IP CITY-ST-21P a s,
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 808, Florida Statutes.

LT i ﬁ)ﬂ.&%ﬁ&

SIGNATURE: g

9 - 30«-03

365 >PL~s 9;-?

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dats

Daytime Phane #

0000758

CR2E082 (4/03)



