2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
040CT 25 PM Ui 14

DOCUMENT # L00000012071

1. Entity Nama
901 N.E. 125TH STREET LLC

Principal Place of Business Mailing Adcress i
901 N.E. 125TH STREET 901 N.E. 125TH ST. SUITE 107
NORTH MIAMI, FL 33161-5718 NORTH MIAMI, FL 33161-5718

ite, Apt. #, at¢. ite, Apt. #, etc, N\
Suite, Apt. #, et Suite, Apt. #, efe 10222004  REIN-LLC CR2ZE101 (6/04) /0 / %/
‘

City & State City & State 4. FEI Number Applied For
65-1047495 Not Applicable
Zi Count Zj| ti L
s ountry P Country 5. Cenlficate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
e m Name L . . -
SHUPACK, ROBERT A
4800 N. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL i Zip Code
8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalura, yped o prinled nama ol registered agenl and tille if applicable (NOTE: Ragistered Agent signaturs raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 - In accordance with s. 607.193(2)(b), F.S., the limited . ® - Make check payable to .
After January 1, 2005, Fea will be $100.00 liability company did not receive the prior notice o Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. — . ADDITIONS /CHANGES
TITLE MGRM O Detete THLE [ Change [ Addition
NAME RIBOTSKY, MARVIN H NAME :
STREETADDRESS | 901 NE 125 STREET, SUITE 107 STREET ADDRESS mf:_l !___J i3 l__l-q;:' 15017
omv-st-2p | NORTH MIAMI, FL 331615718 CiTy-ST-2P 107254131071 -0} i =1H>E[1 1K
TITLE MGRM O pelete TITLE [ change [ Addition
NAME LEVINE, NORMAN NAME
STREET ADDRESS | 901 NE 125 ST., SUITE 107 STREET ADDRESS
CITY-5T1-2P NORTH MIAMI, FL 331615718 CITY-8T-21P
T O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS _ ) . STREET ADDRESS
CITy-ST-2IP CiTY-ST-21P
TMLE [ Detete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-$T-21P .
TITLE [ pelete TITLE
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-ap
TLE O Delete TITLE D &L&a/(‘/f O Chasge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
11. | hereby certify that the infofatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informiation
indicated on this report is u d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o ag empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND T¥PED OR PR f ED REPRESENTATIVE




