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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF GORPORATIONS

A Tear Hete a

FILED
03 JuL -7 M 830

|
1. DOCUMENT # L01000021724 SECRETARY OF STATE
Nama and Malling Address TALLAHASSEE, FLORIDA

0001730 01 FP 0,352 +PRSRT TG O DB15 33126-206570
IlllIl.llIlllllllIIIIIIIIlll'l'll.llllllllIIIlIIIlIIIIIllIIIlI
KINGS CREEK PROPERTIES, LLC

5201 BLUE LAGOCN DRIVE

SUITE 270

MIAMI FL 33126-2065

A TearHera A

IR

i,

2. Naw Mailing Address

=

4. State/Country of Formation

FL

-5 Date Organized o Qualified ——-
To Do Business in Florida

——— e e —

H City:- Bate~zip

12/14/2001

(8/02)

CR2E084

6. FEI Number

|7

———
Principal Place of Business 3. New Principal Place of Business Address

5201 BLUE LAGOON DRIVE
SUITE 270
MIAM! FL 33126

City, State, Zip . ;
CERTIFICATE OF STATUS OESIRED []

8. Name and Address of Current Registered Agent

‘/ UApplied For

Not Applicabla

9, Name and Address of New Reglstered Agent

Mame

CORPCO, INC.

2699 SOUTH BAYSHORE DRIVE Street Address (F‘.O.. Box Number is Not Acceptable)

SEVENTH FLOOR
MIAMI FL 33133

City FL Zip Code
10. |, being appointed the registerad agent of the above names limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date '4‘ "/ - 03
~ AGENT MUST 9fGN
11. Names and Street Adcresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) -
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGRM CUSED, EDUARDD 5201 BLUE LAGOON DRIVE MIAMI FL 33126
Sz 1 32 vas
e T - . =0 s =
D/0TAI3--01028--005  #%200. 00

filing this reinstatement application the
all fees owed by the limited. liab

have been paid. The infgrmati?»ind‘lcated on this application is frue and

Signature of

curate, and my signature shalil have the same legal effect

JED FSFF

Date % 7 Qﬁ Daytime Phone # @osd)

Managing Member/Manage

Y
1 Typed or printed name of signing Manag?n\g%ﬁerf Manager

|

|



