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PLEASE READ ALL INSTRUCTIONS BE

I LIMITED LIABILITY 4% “'ﬁg FLORIDA DEPARTMENT OF STATE
COMPANY Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS i
DOCUMENT # 100000015173 ]
1. Lirmnited Liability Company’s Name L
Superior Development III, LLC ;tifﬂj
Y =

FORE COMPLETING THIS FORM.
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-1/24,/02 01030003

Robert M, Haber

150,00 w150, 00

2. Principal Office Address 3. Mailing Office Address
3000 N.W. 109 Avenue, 3000 N. W. 109 Avenue 4. State/Country of Formation
Suite. ApL. #, elc. Sulte. Apt. #, elc. Florida

Suite #200 Suite #200 5. Dotk Organized or Qualiied  12/8/00
City & State City & State ]

L I T NS —1- 6. -FELNumbnei wm— = — |t Applied For — B ——
Miami, Florida Miami, Florida N/A X | Not Appiicabie
“ e = o 7 $5.00 Adattonar Fés requiret
rd ks . - . A dditional Fed requl
33172 U.S. 33172 U.S. | crssmnmre 9,?“?5 QESVIF‘?ED. D fora Certfcatoof tatus -
8. Name and Address ol Current Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)
520 Brickell Key Drive

Sulte, Apl. #. Etc.
- Suite #305

City
Miami

Zip Code

] 33131

9. 1, being appoirted the regis;ygem Z} the abovesnamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / W_ -
Registered Agent y & Date //—, é l 0/

REGISTERED AGENT MUST SIGN

¥

CR2E041 (9/00)

10. Names and Street Addrasses of Managing Members/Managers

Name of

Tides Managing Members/Managars

‘Street Address of Each
Managing Member/Manager

City / State / 2ip

Gloria Vargas

3000 N.W. 109 Avenue#200

Miami, Florida 33172
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11. | certify that | am managing member/managsr or the receiver or trustee empowared to execute this application as providéd for in chapter 608, F.S. | further certify that when
on the reason for dissolution has been eliminated, the limited liability company name salisfies tha requirements of section 608.406, F.5., and that
all fees owed by the limited Hability company have beén pald. The information indicated on this application ts true and accurats, and my signature shall have the sams legal affect

filing this relnstatement applicati

as if made under oath.

Signatureof © - .
Managing Membar.'Manag_ui .

G0 pae_/E) 08 O [ vayime phonet _305-597-0021 -

G ia Vargas

T-y'po-d orpﬁnta_d name of signing Managing MembaﬂManagqu i .




