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F & J REAL ESTATE LLC
1390 BRICKELL AVE. SUITE 200
MIAMI FL 33131-3322
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2. New Mailing Address 4. State/Country of Formation
FL
City, Staie;Zip - - - - T e e -5~ Date Grganized or Quatified —
: Te Do Business in Fiorida 10/26/2001

Principal Place of Business 3. Naw Principal Place of Business Address 6. FEINumber Applied For

1390 BRICKELL AVE. SUITE 200 65-1154688 Not Applicable

, . Zip . - .
CERTIFICATE OF STATUS DESIRED (] [RRSHI cequired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
ALVARO CASTILLO B, P.A. -
1390—BR1CKE‘L‘E'A-V. . Street Address (PO, Box Number is Not Acceptable)
,SUITE 200
/ MIAM! FL 33131
’ City FL Zip Code
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10. |, being appointed the registered agent of the above famed limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.
Signature of oot as) - "- . )
Registered Agent L @%g : Date /= (Co e
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) )
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGR BARBIERI, MARIA VIRGINIA - 1390 BRICKELL AVE. SUITE 200 MIAMI FL 33131

AS Alvaro Castillo B. 1390 Brickell Avenue, #200 Miami, Florida 33131

CR2E084 (8/02)
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certify that | am managing member/manager oMNhe receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited léability company name satisfies the requirements of section 608.406, F.S.. and that
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