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1645 EAST LAKE DRIVE, LLC
1923 NE 318T AVE

L MR

CR2E0B4 (7/03)

h2. New Mailing Address 4. State/Country of Formation
FL
Chy, State, Zip ) - = £, Date Organized or Qualimed -
é To Do Business in Florida 05/03/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI NL]mber Applied For
1923 NE 315T AVE. 65-1108286 i
Not Applicable
FORT LAUDERDALE FL 33305 T - i
iy, slate, £ip - $5.00 Additional F ired
CERTIFICATE OF STATUS mzsmev,)q tor & Cortificate of Status.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

REGISTERED AGENTS CF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 3500 Street ddress (P.0. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

_

12. |, being appointed the registered agent ~f the above narpo=

Signature of
Registered Age

NRED Date /p/‘zo/o;g

 REGISTERED AGENT MUST SIGN

b,

= liability company, am familiar with and accept the obligations of Chapter 608, F.S. -‘

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

. Name of Managing Street Address of Each . X
Thle(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM RISSE, ROBERT 4 1923 NE. 31ST AVE. FORT LAUDERDALE FL 33305

| I I— REiiis ~JLMENT __,i_gggagg

12. | certify that } am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinskatemem appllcatlon the reasnsdeadacalunn has been ellmlnated the limited hablhty company name satisties the reqmremants of section 608.406, F.S., and that
s

Date ﬂa/aj Daytime Phone # qsq “0‘562'%
ar)-Yo)- 25‘7'-‘7

Typed or printed name of signing Ma=1ig Member/Manager -




