A Tear Hera A

A TearHere & A TearHera A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFRUYE

AND
FILED

03MNOY 2L BMID: 28

.. DOCUMENT

Name and Mailing Address

00CH089 01 AT 0.282

wAUTO

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T1 0 0815 33040-432700
PP | PO | 19 PSP Y PO 11 P Y 1 P L PP L PP T
SANCHEZ TEAM INVESTMENTS LLC

5300 US HWY 1
KEY WEST FL 33040-4327

BT

2. New Mailing Address

4. State/Country of Farmation
FL

-

~— ——

City, State, Zip

"I 5. Date Organized or Qialified T T
To Do Business in Fiorida 12/23/2802
L

Principal Ptace of Business
5300 US HWY 1
KEY WEST FL 33040

Applied For
Not Applicable

4. FEI Number

3. New Principal Piace of Business Address

City, State, Zip 7. §5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [ fhona e require

far a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SANCHEZ, RALPH
5300 US HWY 1
KEY WEST FL 33040

Name

Street Address (P.O. Box Number is Not Acceptable)

zip Code

‘ ciy FL

Signature of .

10. |, being appeinted the reaistered agent of the above

roaed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

wa_A/21/0 3

Registered Agent

(7/03)

CR2EQB4

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

Title(s)

Name of Managing
Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGR

RALPH, SANCHEZ

— &

KEY WEST FL 33040

5300 US HWv 1

AC0Z 42932 1 4
1172408 ~-01 1201112 150,100

as if made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or trusteg empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Eability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same lagal effect

Managing Member/Manage

Tvned or nrinted name of 2ianing Manaainag MembariMananar




