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2. New Mailing Address 4, State/Country of Formation
L75 NE  5hh Shreek oL
T R oen PATON B 33U3D | e o

CR2E084

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
FOA-NA-TEH-DRIVE— 475 NE  Sth Shrect L5-1103278 Not Applicable

BOCA-RATON=—G3436 — City, State, Zip ] 7. 55
Roca RaTond Fl: 33432 GERTIFICATE OF STATUS DES’RED% for a Cerlificate of Status

.00 Additional Fee required

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Narm, . 3 !
: e Gimenct  Paleick
SHAHANT-RHERRE ——
28D ;'-‘F' I DRIVE Street Address (P.0. Box Number is Not Acceptable)
BOCA-RATON-F33486- ‘ — — -
475 NE Sth Shreeh
City — [ Zip Code
Boca RATONS FL | 55530
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10. 1, being appointed the registered agént of the above nayhed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ‘ T . .
Registered Agent - : Date _LO_/_LG_/_ O3
N —TREGISTERED AGENT MUST SIGN ~
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ' ;
Titte(s) Members/Managers Managing Member/Manager City / State / Zip
—
MERM- VHALEANT——PHERAE _ BH—ANGHER—AYVE . PaM-BEAS 33480
MGRM GIMENEZ, PATRICK S-S ENER-BEYD- BOCA RATON FL 23432
Y475 NE  Sth Street ,
MeRm | (5jmence  Nathalie 475 ~e Shh Shreck Boca RAToN f. 33432

12. 1 certify that | am managing member/manager or the iver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further ceriify that when
filing this reinstaternent application the reason Esolution hay been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compapyhave been paid. Tlie information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
| Managing Member/Manager \ Date JQJ_[_@_/gﬁ Daytime Phone # %l aqs 7077

Typed or printad name of signing Managing Member/Manager MeEentd P__&_J 171 ’( \




