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1. DOCUMENT # 100000015927 R

Name and Mailing Address TR~ G nitls
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CAMAR DISTRIBUTION, LLC
1160 E. HALLANDALE BEACH BLVD.
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2. New Mailing Address 4. Steje/Country of Formation g
FL c
— b e e — — e e ]
[ City, State, Z 5. Date Organized of Qualiiio - [=)
e See. AP To Do B?Jsiness in Florida 12/21/2000 §
Q
Principat Place of Business | 3. New Principal Place of Business Address 6. FEl Number Apptied For
1160 E. HALLANDALE BEACH BLVD. 65-1062671 Not Applicable
HALLANDALE FL 23009 - -
_ City, State, Zip 7. 0 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] or 2 Ce &0
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BERKOWITZ, RICHARD A
ONE SE THIRD AVE., 15TH FLOOR Street Address (P.0. Box Number ig Not Acceptable)
MIAMI FL 33131 A4 st T
10/28/03--01010--020 #1500
Gy FL Zip Code

10. 1, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 808, F.S.

Signature of — _——— O EGUIREDY T N ) 1™
Registered Agent Date __[_7_ /37/_9 BM_

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / Stato / Zip
MGRM SZERER, ROBERTO 1160 E. HALLANCALE BEACH BLVD. HALLANDALE FL 23008
MGRM OURCHFORT, RONALD 1160 E. HALLANDALE BEACH BLVD. HALLANDALE FL 23009
N 4002941867 14
02¢23/04--01088--001  #50.00
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12. | certify that | am managing membelmanager or the [eceive or trustee empowered to execute this application as provided for in chapter 608, F.5. | further centify that when
filing this reinstatement application thi: reason for disscjution jas been eliminated, the limited iiabitity company name satisfies the requirements of section 608.406. F.S., and that
all fees owed by the limited liability ccknpany have bee] paid. |The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as #f made under oath.
- REQUIRED

Typed or printed name of signing Managing Member/Manager

_Signhature of .
Managing Member/Manage

” Data - Daytime Phone # .
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