A TearHere A

A Tear Here A

A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM,
= . y vy AND

iyl

PLI
F

R
1. DOCUMENT # L01000011958

Mame and Mailing Address
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30 NE 14 ST, LLC
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2. New Mailing Address 4. State/Country of Formation S_
o
FL =
-City, State,Zip—— —— T o T — i -8, Date Organized-or Quaiified ———— ~ - -gu
To Do Business in Florida 07/20/2001 lé‘*
- [&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ’ lg 7’3’? Applied For
1827 SUNSET HARBOUR DR &S — Not Applicable
MIAMI BEACH FL 33139 City, State, ZIp 7 N
CERTIFICATE OF STATUS DESIRED [ $5;g? :g::-ttli?izaalt Joe ;‘::tﬂ;ed
8. Name and Address of Current Registered Agent 9. Name and Address of New Ftegisteed Aent ] o
Name
MORR, JEFF O
t Q. N i I
1827 SUNSET HARBOUR DR Street Address (P.O. Box Number is Not Acceptabie)
MIAM! BEACH FL 33139
City FL Zip Code
e e T e e e e — ot

10. |, being appointad the registered agent of the above named limited liability company, am famitiar with and accept the obtigations of Chapter 608, F.S.

Signature of @ Date ////9 a/c’ 2

Registered Agent ___ = " .
REGISTERED AGENT MUST SIGN

14. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Title(s) Membars/Managers

Managing Member/Manager
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certily that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all feas owed by the limited liability company have been pajd. The information indicated on

this application is true and accurate, and my signature shall have the same legal etfect

as it made under oath.
Signat f s -
ignature ‘ Z :/’.é Date i/f y fﬂ 2 Daytime Prone # 90 5- 8 ol S’? 7 3

Managing Member/Manager
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