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PLEASI;". READ ‘ALL I’NSTHUCTIONS BEFORE COMPLETING THIS FORM

Tear Here A
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APPL|CA:|'T6’|\-] . FLORIDA DEPARTMENT Of STATE
FOR- : Jim Smiith
' : Secretary of State
RE Iv!?“ STATEMENT DIVISION OF CORPORATIONS

S
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1. DOCUMENT # L01000021995

Name and Mailing Address

000B4DY 01 FP 0.352 ++PRSRT HE O 0815 33134-492608
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SUGAR HOLDINGS, L.C.

401 MIRACLE MILE, SUITE 408

C/0 ROBERTO PERKINS

CORAL GABLES FL 33134-4926

02 OEC12 MO 2|

SECRETARY OF STATE
TACLAHASSEE, FLORIDA

TR

2. New Malling Address

4. State/Country of Formation
FL

City, StateZip~—

5, Date Organized or-Qualified - ~—-
To Do Business in Florida

12/18/2001

Principg) Eﬂace of Business 3. New Principal Place of Business Address

401 MIRACLE MILE, SUITE 408

6. FEl Number Apglied For

' \/ﬁoi Applicable

C/O ROBERTO PERKINS
CORAL GABLES FL 33134

City, State, Zip

Additiona ee reg ed

7. $5.00
CERTIFIGATE OF STATUS DESIAED ] [Rmefessumalumi

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET

Street Address (PO Box Number is Nol Acceptable)

— SUITE 300 - _
CORAL GABLES FL 33134

City

Zip Code

FL

— ———

10. |, being appointed the registered agent of the above

an-E,:-

Signature of -~ ——
Registered Agent

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

— e N0/ 00—

el
AGENT MUST SIGN

/ REé’uST

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

Name of Managing

Strest Address of Each

City / State / Zip

Title{s) Members/Managers Managing Member/Manager
Zoeloy Bnn-J , Hee, Hol Migacle wile Lonat E=m\lgs , FL
svde Yo'y 3%13y
e —— g

~

e
SOoODoDNa3n12743
11/156/02--01009--003  #*155. 00
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12. | certify that | am managing mejhber/manager or the rege
filing this reinstatement applicatfon fie reason for dissol

as if made under oath.
Signature of
Managing Member/Manager

B |

er or trustes empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
pated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
indicated on this application is true and accurate, and my signature shall have the same legal effect

Date J‘ ‘3 07/ Daytime Phone #

CR2E084 (8/02)




