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1. Limited Liability Company’s Name

BERNSTEIN-GLADES GENERAL PARTNER, LLC

a7 —~—&
na?--a15
%150, 00

- BOOOJ04AT1
B -12/10/01--01
sk 150, 00

3. Mailing Office Address
7226 Ayrshire Lane

Suite, Apt. #, etc.

2. Principal Office Address
7226.Ayrshire Lane
Suite, Apt. #, etc.

4. State/Country of Formation

Florida

8. Date Organized or Quatified
To Do Business in Florida Aug. 15 , 2000

CR2E041 {9/01)

City & State City & State
6. FEINumb Applied For
Boca Raton, FL Boca Raton, FL umber, PP
applied for Not Applicable
Zip- —— ~—i-Country - qdip— ~ = - - Country- 7. o P -
. [6500]
33496 Us 33496 us CERTIFICATE OF STATUS DESIRED D 9 @@@m
B. Name and Address of Current Registered Agent
Name
Wilton L. White, Esqg.
Street Address (P.O. Box Number is Not Acceptable)
625 North Flagler Drive
Suite, Apt. #, Etc. -
9th Floor
City State Zip Code
West Palm Beach FL | 33401
9, |, being appointed the registered agent of the above nameg limited liability company, am famitiar with and accept the obligations of Chapter 808, F.S,
Signature of // /Z 7/!7 /
Registered Agent ” 4 Date
EGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
y Name of Street Address of Each ) .
Titles Managing Members/ Managers Managing Memberf Manager City / State / Zip
MGRM Howard Bernstein 7226 Ayrshire Lane Boca Raton, FL 33496
MGRM Maxine Bernstein 7226 Ayrshire Lane Boca Raton, FL 33496
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3
11. I'zertify that | am managing member/gnanage: 3 réceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement application theYeason for diShalution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability conbany have begn Twd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of
Managing Member/Manager ) Date ////70 71/ Daytime Phone # )Z/f?;*o—i 7o
4
Typed or printed name of sighing Managing Member/Manager l—\ DWW AEXD B e Siein)




