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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATONS

FILED

i

1. DOCUMENT # L01000017223

Name and Maling Address

0002036 01 FP 0.352 ««PRSRT T7 0 Q615 33139-200817

IlIIIllI"IIII"II“IIIIIIIIIlI"IIl"llII"lIllI"IlllllIlIIl
DOUGLAS ROAD LAND INTEREST, L.L.C.

1717 COLLINS AVE,
MIAMI BEACH FL 33139-2006

P T
2. New Mailing Address

3

02 NOV -5 AM11: 09

soRe TARY. OF STAIE
A RSSEE, FLORIDA

LT

—— -

4. State/Country of Formation
- - FL

City, SwateZ1p

S, Dale Oryanized orQuaiified ———-—
To Do Business in Florida

10/08/2001

CR2E084 (8/02) ‘

Principal Place of Business
1717 COLLINS AVE.

3. New Principal Place of Business Address

DX Appied For

Not Applicable

6. FE) Number

MIAMI BEACH FL 33139 City, State, Zip

00 Additiona ee req ed

" GERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LEVINE, ALAN W ESQ.
1110 BRICKELL AVE.
7TH FLOOR

MIAMI FL 33131

neme QOBGR'\- ? BAL’Z—EGRE

Street Address (P.O. Box Number is Not Acceptable)

V11T Ooceines AvenvE

City

Zip Code

Mgy BEXLH FL

22/39

10. |, being appointed the registered a

of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

—[i-Signature-of = o ———— SNV RPNy, NP .. .
Registered Agent - N - Daie - /0] /8¢ S
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Managing Member/Manager City / State / Zip

Title(s)

Members/Managers

MGRM

“ResERY ¥ BALTERRE

17 Coans AVENE miAmi BegH, it 3339

all fees owed by the limited liability comp
as if made under oath.

12. | certify that | am managing member/manager or the receiver or frustee smpowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant apptication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
i have been paid. The information indicated on this apptication is true and accurate, and my signature shall have the same legal effect

Signature of

Managing Member/Managér

Typed or printed name of sigi

,

a Manaaing Member/Manaocar

Date 7}_6‘:/&’dzbaytimePhone*'l 30% 777‘ 3’806




