B i

PLETIN(?:}%NI_S{EP} M.

PLEASE READ ALL !NSTRUCTIONS;BEF!RE ::h

LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE 03 JoL -7 .44 830
COMPANY Secretary of State : ’
REINSTATEMENT DIVISION OF CORPORATIONS SECRETASY (O SEATE

TALLAHASSEE, FLORIDA
DOCUMENT #  1o0000010931 |
1. Limited Liabiity Company's Name FHE ‘[ ?!:_ a4 ? -

RUNNING BROOK, LLC OTADPANE =0 022~~018 #%

LT F I s Al Rt
(/30 03 01028~-007 150,00

2. Principal Office Address 3. Mailing Office Address
520 Brickell Key Dr. 520 Brickell Key Dr. 4. State/Country of Formation
Suite, Apt B, 816, e meii e o [ Sulte; APL-#, BIC, o oo e o |= s FRORIDAYUSA—— - - 1 8 s —
) 5. Data Organized or Quatifie
Suite 305 Suite 305 To o Busiress in Flodds 09/12/2000
City & State City & State —
6. FE! Number Appliad For
Miami, FL_.__ . - _Miamd o FlLe e e e e JI T R,
- ant,~FL 03=0510902 Not Appicable
Zip Country Zip Country 7 .
33131 UsA 33131 USA CERTIFICATE OF STATUS DESIRED (1] |\t S
8. Name and Address of Current Registered Agent
Name

FREEMAN, STEPHEN A
Streel Address (P.O. Box Number is Not Acceptable)
520 Brickell Key Drive,

Suite, Apt. #, Etc.
Suite 0-305

Miami

State Zip Code

City
FL 33131

~
9, |, baing appointed tha registerad agent of the above named limit ity company, am familiar with and accept the obfigations of Chapter 808, F.S.
Signature of
Registered Agent . Date 4/ 10 /03
RI%EED AGENT MUST SIGN
10. Namas and Street Addresses of Many%mbersﬁ?m‘a(gers
; Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGR __{GAYSINA. NADEZD : | 520 Brickéll Key Dr. #305 |Miami, FL 33131

S—

11, | certify that | am managing member/manager or the receiver or rustes empowered to execute this application as pmvided for in chapter 608, F.5. | further certify that when
% filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
- all fees owed by the limited Yiability company have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same legal effect

+ "as i made under oath.

. LS { -
32::;:3?\/!3mbermlanager @W Date 4110103 Daytime Phone#305 374-3800

“Typed o printed name of signing Managing Member/Manager _MANAGER.

CR2EB41 (10/02)




