A Tear Here A

A Tear Hers A

A Tear Here A

.. DOCUMENT # L02000027440

Name and Mailing Address

0007655 D1 AT 0,282 »=AUTO

03DEC 26 PH 2:05

SECRETARY OF STAT
TALLARASSEE, FL@RIEA

T9 0 0615 33180-257B39

CONFEYPEL, LLC
3500 MYSTIC POINTE D
TOWER 400 APT. 3004

AVENTURA FL 33180-2578

RIVE

ISR

3500 MYSTIC POINTE DRIVE
TOWER 400 APT. 3004
AVENTURA FL 33180

2. New Mailing Address 4. State/Country of Formation g
FL . £
- - — - = — b
I City, Stale; Zip ~%~Date Organized of Quarnhisd 2
To Do Business in Florida 10/10/2002 S
0

Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For

20-0479/31

7.
CERTIFICATE OF STATUS DESIRED |_]

Not Applicable

City, State, Zip $5.00 additional Fee required

for a Certificate of $tatus

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

CALVO, LIZABETH F

328 CRANDON BLVD
SUITE 226

KEY BISCAYNE FL 33149

Name

Street Addvess (P.O. Box Munber is Not Acceptable)

SIS PR Ssms
{2 2B 0-~0 004015 %150, 00

city

> FL

Zip Code

Signature of
Registered Agent __

= R

familiar with and accept the obligations of Chapter 808, F.S.

o 203 A

BISTERED AGENT MUSTSIGN-

11. Names and Street Addresses of Each)ﬁanaging Member/Manager

Name of Managing

Street Address of Each

Titie (s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GAINZA PAZ, GUILERMO JUAN 3500 MYSTIC POINTE DR, TWR 400 APT 3004 AVENTURA FL 33180
MGRM MARIA MARTA DEUROUIZA ANCHORENA DEGAINZ

3500 MYSTIC POINTE DR, TWR 400 APT 3004 AVENTURA FL 33180

.

i {'a

ty

filing this reinstatement application the reaso
all fees owed.by the limited liability company
as it made under oath.

Signature of
Managing Member/Manage

12. | certity that | am managing member/manager or the receiver or tfrustee empowered to exacute this application as provided for in chapter 608, F.5. | further certify that when

VATZ

n for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
have baen paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect

Date ’@’93 -03 Daytime Phone #

'Typecl or printed name of signing Managing Member/Mana

WME REQUIRED




