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'RELOCATORS MOVING & STORAGE SYSTEMS, LLC

s

2, New Mailing Address 4. State/Country of Formation

CR2E(84

Sorm¢ FL
“Gry,State, Zip——— —_——— - ———— - 5; D Srgonized-or-Citmiifind: - —
Y " To Do Business in Florida 08/14/2001
Ptincipal Place of Business 3. New Principal Place of Business Address €. FEI Number Apptied For
5160 NORTHRIDGE ROAD, STE. 201 Samst /95- l l qu ’39 Net Applicable

5.00 Additional Fee required

SARASOTA FL 34238 City, State, Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

7 CERTIFCATE OF STATUS DESIRED m] ° tor a Certificate of Status

(8/02)

f

Name

JCLW\C.S ﬂ Squun

18515(33% SZHBRSETF.‘A’ P.A. Street Address (P.C. Bex Number is Not Acceptable)

MiAM) L 3 | Slbo AMarthridge Roadd # 2o,

MIAMI FL 33145
City — Zip Code
SARASOTA FL |“5
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10. |, being appointed the regi the above named limited liability company, am familiar with and accept the obnganons of Chapter 608, F.S.

Signature of - B oL ’ . ’ ; /
F Registered Agent e : . Date i-) éc =2 ‘ y gl
[ / °\ REGISTERED AGENT MUST SIGN :

11. Names and Strepf Addresses of Fach Wnaging Member/Manager

Name o%aging Street Address of Each . "
Titte(s) / Members/Managers Managing Member/Manager City / State / Zip

MGR ALEXANDER SAVIN, JAMES 5160 NORTHRIDGE ROAD, STE, 201 SARASOTA Fl 34238

ger or thereceiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
r dighclution has been eliminated, the limited liability company name satisfiss the requirements of section 608.408, F.S., and that
een paid. The information indicated on this application is true and accurate, and my signature shall have the same regaJ effect

12. | certify that | am managing member/mana
filing this reinstatement appfication the reasol
all fees owed by the limited liability compaj
as if made under ocath.

Signature of Ty o ‘;. o 5 Date { !e Ca?é{ﬂz_ Daytime Phone # ?4/ %’40/,?

Managing Member/Manager
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