2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT. #"

1. Entity Name

ARIANA, LLC

—

‘M99000001397

FILED

Principal Place of Business Mailing Address

110 S.E. 6TH STREET. 28TH FLOOR
FT. LAUDERDALE FL 33301

110 §.E. 6TH STREET. 26TH FLOOR
FT. LAUDERDALE FL 33301-5000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

[P

00 APR [0 AMI1: L3

SECRETARY OF STATE
TALLUAHASSEE, FLORIDA

A R

City & State City & State 4, FEI Number Applied For
65-0886342 Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired O ?5'00 Addi:ional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _ ,
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. {NOTE: Registered Agant signalure required when remstating) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable 10 Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE MGRM . ] peste TITLE [ change [ Additien
RAME LIVING EARTH TECHNOLOGY COMPANY NAME
ammeey aooness | 110 S.E. 6TH STREET, 28TH FLOOR STREET ADDRESE
Y- 31- 1P FT. LAUDERDALE FL 33301 CITy-$7- 2P
e O et e SO0 1 9T, nidime L s
nane WAME =045/ 00-=0T004 005
STREET AUDRESS BTREET ADDBEES ExEesEn 00 st 00
CITY- ST-1IP CITY-81- 1P T
TITLE [ petetn e {changa  [] Adartion
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3T-7IP CITY- V- ZIP
TILE 7 petote TITLE [ change [ Adition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-2T-2IP
LT [ petern TiTLE [Jchangs [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CETY-81- 1P
TiTLE [ betets TitE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-1-1p . CITY-31- 1P d(_,L—

11. | hereby certify that the ipformatio
indicated on this report 1§ trie

WGNATURE RE

g on
)

WNRGB N Brea sy ‘lJ]}_o\‘oo

954- 767~

hs=splied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
achiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

FAYX

SIOMATHRE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFl MANAGER !

Data

Daytime Phene #

LAt

\lJ

CR2E083 (9/99}



