B i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

2.

DOCUMENT # L00000007985

1. Limited Liability Company's Name

FANTASY OF THE OCEAN LLC

2. Princlpal Office Address 3. Mailing Office Address
16375 NE 18th Ave 16375 NE 18th Ave 3, StoteCountry of Formeton
- , Fiorida
Suite, ApL. #, etc. Suite, Apt. #, etc.
. Date nized or Qualified

201 201 8 To Doofl;gjsinfass?r: Fl:fidla T/7/12000
City & Stata City & State P Rs—r-

- . . . NMB'FI = FEI Number pi or
North Miami Beach-Florida 65-0949119 Ty v——
Zip Country Zip Country 7
33162 USA 33162 "CERTIFICATE OF STATUS DESIRED [T |l

I 8. Nams and Address of Current Registerad Agent

¥ Nam

® GARY BROWN

Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD

Suite, Apt. #, Etc.
265 South

Signature of
Registered Age.

REGISTERED AGENT MUST SIGN

Date ) { L{

[o 5

CR2E041 (2/01)

10. Names and Street Addresses of Mangging Members/Managers

- N
Titles Managing Mem

ame of

Street Address of Each

bers/Managers Managing Member/Manager »

City / State / Zip

WRH Robert Henderson

14411 Commerce Way Suite 320

Miami Lakes-F| 33016

MER

Enrique Soltanik

16375 NE 18th Av Suite 201

NMB-FL 33162

Miguel Depalma

&M

16375 NE 18th Av Suite 201

NMB-FL 33162

Luis Pilatti

e

16375 NE 18th Av Suite 201

NMB -FI 33162

—

as if made under oath.

Signature of
Managing Member/Manager

V1. | certify that | am managing memberimanager or
filing this reinstatement application the reason for di
all fees owed by the limited iiability company have

receiver or trustee empowered to execute this g

12/4/02
Date

"
~

- n - 1 I}
Typed or printed name of signing Managing Memberlml%er E ngue Soltanik

Daytime Phore #

305-9488650

pplication as provided for in chapter 608, F.S. | further certify that when
ution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
n paid. The mformation indicated on this application is true and accurate, and my signatura shall have the same legal effect

M&%




