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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Name and Mailing Address

0002576 01 FP 0,352 «=«PRSRT T8 O 0615 33160-520881

SIX INVESTORS, L.L.C.
2600 ISLAND BLVD., APT. 1106

T & T

2. New Ma-il.ing Address ) 4. State/Couniry of Formation
1882 NW 97 Th Avenue FL
“City,”State; Zip™ — - - e -~ Date Crganized or Qualified .
liiani F lor 1d a 3317 2 To Do Business in Florida 04/04/2000
Principal Piace of Business 3. New Principal Place of Business Address 6. FEINumber 41-2051502 Applied For
2600 ISLAND BLVD., APT. 1106 1882 NW 97 Th Avenue APPLIED FOR Not Applicable
AVENTURA FL 33160 City, State, Zip 7. 00 A ce req
Miani Florida 33172 CERTIFICATE OF STATUS DESIRED ] [RSmipepseiinti
— e = 1o -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
: ABRANAM BENHAMU, ALBERT
ABRAHAM BENHAMU, ALBERT Street Address (PO Box Number is Not Acceptable)
54 GABLES BLVD. 211 66 . East 33 Ave.
WESTON FL 33326
Aventura F1 33180
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter SOB FS

Signature of

Signature of SonEARL LN T T e i JSP
Registered Agent Albert Abraham ‘Bénhamu. ' /s/§ - - Ii,'_’?; Ua:&_iil! ;m! JL}?" s R0, 0
REGISTERED AGENT MUST SIGN )
— — - - = = — e
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managirg Member/Manager City / State / Zip
HAM BENH. ALBERT 'STBRBTFS'-BT‘TDA L1060 N has t WESTO
MGRM ABR{ AMU, ALBE 33 Ave 7 . IR v‘aS NFL 33328 _
AVE,,TURA_FI, 33180
MGRM HADIDA, MOLLY 3L EAHLES AT "L Y wesTONFL 33328
21166 N East 33 Ave. AVENTURA FL 33180
MGRM KNOBLOCH, ENRIQUE 2600 ISLAND BLVD., APT. 1106 AVENTURA FL 33180
MGRM COHEN, COTA 26800 ISLAKD BLVYD., APT. 1108 AVENTURA FL 33160
MGRM EODERAI, JEAN JAGCOUES (/]/(/ ' 1261 88 STREET BAY HARBOR FL 33154
MGRM EDDERAI, PERLA 1261 96 STREET BAY HARBOR FL 33154
12. | certify X

filing this remstatement appllcatlon the reasecn for dlssolu
all fees owed by the limited liability conea
as if made under oath.

Managing Member/Manager ¥

S S RN T S T A S 1 -AL.P;Q I

Bceiver or trustee empowered to execute this application as provided for in chapler 608, F.5. | further certify that when
mmm% the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that
e information indicated on this application is true and accurate, and my signature shall have the same Iegal efiect
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