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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ZZTILE S,

FILED

LIMITED LIABILITY 28558 FORIDA DEPARTMENT OF STATE .
COMPANY gﬁ% Secretary of State 2004 MAR -9 PH Lt 09
REINSTATEMENT o DIVISION OF CORPORATIONS 0N OF CORPQRA“ONS
T ALLAHASSEE, FLORIDA

DOCUMENT # L02000003920

1. Limited Liability Company’s Name

GB 183, L.C.

RO oL ke

1000323024 7191
03/10/04--01077--001  #%100.00

2, Principal Offica Address 3. Mailing Office Address

165 GOLDEN BEACH DRIVE | 165 GOLDEN BEACH DRIVE [ 4. satooy o rormaton
Suile, Apt. #, efc. Suile, Apt. #, etc. FL

_ _ | B e B Bainase mFonda . 2/19/02
City & State City & State

GOLDEN BEACH, FL GOLDEN BEACH, FL 6. FEI N“m”'51_0458330 Applied '_=°r
Zip Country Zip Country 7. " MLl
33160 USA 33160 USA CERTIFICATE OF STATUS DESIRED (0] s

8. Name and Address of Current Reglstered Agent

Name

BENHAMOU, GILBERT

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

165 GOLDEN BEACH DRIVE

Suite, Apt. #, Etc.

City

GOLDEN-PEACH

State

FL

Zip Cade

33160

"
arad

9. |, being appointed the ref

A

Signature of
Registerad Agent

1/14/04

Dat:

en} ofithe ab7amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
S
" ate
GISTERED AGENT MUST SIGN

10. Names and Street Md&y}s of

ar‘aging WnberslMa nagers

Nane of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/Manager City / State / Zip

"MGR=|'BENKAMOU, GILBERT -

‘| 165°GOLDEN BEACH DRIVE

GOLDEN BEACH, FL 33160

as if made under oath.

Signature of

dger or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S5. | further certify that when
BaYor dissotution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that

a been paid. Thg

formation indicated on this application is true and accurate, and my signature shall have the same legal effect

1/14/04 305-776-7778

: Date Daytime Phone #

CR2ED41 {10/02)
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CG_Acwournting Conporation
4101 Ravemssuod Racd, Swi 111, Fort Lavcbrelah, F1 33312 (954) 3274617 Fioc (954) 3274618 FILED
205HAR -3 Py 1: g
January 14, 2003
TALLAHASSEE, FL 0Ripa

Division of Cotporations
PO Box 6327
Tallahassee, FL 32314-6327

Re: GB 183, L.C.
#1.02000003920
UBR - 2003, 2004

- . . PR e - s s - &=

Dear State of Florida Representative,

We are the accountants for the above named taxpayer. This cotporation
never received their UBR FOR 2003 in the mail. We sent an e-mail (copy
enclosed) to advise us how to proceed.

We are submitting the reinstatement %Bplication together with the $100
fee ($50 for 2003 and $50 for 2004). We appreciate the abatement of the
reinstatemnent fee.

If any additional information is needed, please contact us.

Very truly yours,

David Goldis
DTG/cb
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