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* 1. DOCUMENT # (0100002262

Name and Mailing .?ddress

000B450 01 FP 0,352

»*PRSRT HB O 0615 33134-572195

Pz o 25

CRRTARY OF STATE
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MOSAV], L.L.C. S
550 BILTMORE WAY
SUITE 1120
CORAL GABLES FL 33134-5721
us
a _ a
2. New Mailing Address 4. State/Country of Formation S
FL 'g
-City-State, Zip - — s — — -5, Date Organized-or Qualified— - — = —HO-
To Do Business in Florida 12/27/2001 H
o
Q
Principat Place of Bl:Jsiness 3. New Principal Place of Business Address 6. FEI Number Applied For
6290 SOU'TH DIXIE HIGHWAY Not Applicable
MIAMI FL 33143 City, State, Zip 7. $5.00 Additional Fee req
us | CERTIFICATE OF STATUS DESIRED [] or & Ce ate
1
8.! Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
I
g\é%ISBIEFFII:\A:E(!J-gE&\Isisc}CIATES, P.A. Street Addr?ss (PO. Bo.x Number is Not Acceptable)
SUITE 1120
CORAL G:ABLES FL 33134
. City Zip Code
_ , FL k
10. |, being appoirited tl limited liability company, am familiar with and accept the obligations of Chapter 608, F.5,
Signature of ; Ly - -
Registered Agent _ - : : o A Date CQ ”2 4 0\5
. == ~—REGISTERED AGENT MUST SIGN
B L I oo — e
11. Names and Street Addresses of Each Managir{g M‘ambarIManager -
' Name of Managing t Street Address of Each . !
Title(s) Members/Managers J Managing Member/Manager City / State / Zip
I
MGR WARMAN, RICARDO 6290 SOUTH DIXIE HIGHWAY MIAMI FL 33143

12. t certify that } am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

| Date q!ﬂ'!OS Daytime Phone # @05) a{é-gua

Signature of .
Managing Member/Manager
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