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MA 183, L.C.

21150 POINT PLACE

APT. 1203

AVENTURA FL 33180-4037

us '

2. New Mailing Address 4. State/Country of Formation
FL
fowsee o — T T T T - - 5" ~Date Organized or Qualiica =
To Do Business in Florida 02/19/2002
Principal Place of Business 3. New Principal Place of Business Address 4. FEI Number Applied For
i‘::‘!fr’%g%NT PLACE Not Appticable
! City, State, Zip 7. N ]

G\éENTURA FL 33180 CERTIFICATE OF STATUS DESIHE

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

Name
LEOPOLD, KORN & LEOPOLD, P.A,
20801 BISCAYNE BOULEVARD Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 501 2 S S TR
AVENTURA FL 33180 ety e e T
_ 10/23403--01010--010 w150, G
city T Zip Code

10. |, being appointed the rp 2d limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of ) é S .\‘}ATUHE REGUMRED Date ra/u /‘léﬁj

Registered Agent
BEGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each ’ .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR AQUATE, MICHAE 21150 POUNT PLACE, APT. 1203 ~ AVENTURA FL 33180

(7/03)
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12. | certify that | am managing member/manager o the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited #iability company have beer paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect

Signature of b Ly /2F
Managing Member/Manage — <
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