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1. DOCUMENT # L02000011036

Name and Mailing Address

0012508 01 AT 0.292 «+AUTG  T6 O 0615 33445-438501
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ROSENBAUM FAMILY LLC

5201 ESTATES DR.

DELRAY BEACH FL 33445-4385

SECRETARY Gr. 5
TALCAHASSEE. FL
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2. New Mailing Address

/(S _PALM _RUE

4. State/Country of Formation
FL

M City, State, Zip

Midtn) REACN FI1 33139

5. Date Organized or Qualified
To Do Business in Florida

05/07/2002

5201 ESTATES DR. .
DELRAY BEACH FL 33445-4385 /s PA[" M ﬂ_Ué

Principal Place of Business ’ 3. New Principal Place of Business Address 6. FEI Number

y;\pplied For
Not Applicable

City, State, Zip

MiAm! g,gﬁc,,q . Ft 338 ? 7 CERTIFICATE OF S7ATUS DESIAED [

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Pi—
HEINEMANN—FHEQDORE~ (e@«\nwul,\\ Ny
BUTZEL LONG, P.C.

1200 N. FEDERAL HWY., STE. 420

Street dddress {P.0. Box Murber is Not Boceptable)

BOCA RATON FL 33432

City

FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

. N
Regitered Agent AT &/mdé.@umm

. Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager -
. Name of Managing Street Aadress of Each . ]
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
MGR ROSENBAUM, JOSEPH 5201 ESTATES DR, DELRAY BEACH FL 33445-434%
S SIS TS
12/01703-~01011--014 ] 50,700
-7 .
- cenaent S~
L EINSTATEMENT==
by “"‘ o PR . . )

Managing Member/Manage

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 5§08, F.S. | further certify that when
filing this reinstatement application the reason for dissolutizn has been eliminated the limited liability company name satisfies the requiretnents of section 608.4086, F.S., and that

all fees owed by the limited liability company havef}een f¢/d. The information ingdcated on this application is true and accurate, and my signature shalt have the same legal effect
as it made under oath.
Signature of SIGNATYRE REQUIRED

Date Daytime Phone #

Typed or printed nama of signing Manaqging Member/Manaager
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