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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FIL D
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461 EAST 99TH STREET, L.L.C.

3675 N. COUNTRY CLUB DRIVE, #1906
LN
18

N

<
2. New Mailing Address 4. State/Country of Formation 8
FL ;
| Thy, Siate, Zip ' e e ST T8 Dale Organizad of QAMed ~— = o
To Do Business in Florida 05/10/2002 5
&
Principal Place of Business | 3. New Principal Place of Business Address 6. FEI Number ~1Anplied For
3675 N. COUNTRY CLUB DRIVE, #1906 Not Applicable
AVENTURA FL 33180 P °
iy, State, Zip 7. §5.00 additional F ired
CERTIFICATE OF STATUS DESIRED (] [RSottibeaalistlbit

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
l(_hc‘_x& Name
PILLINGER, REAHRE S P.A.
3300 UNIVERSITY DRIVE, SUITE 901 Street Address (P.O. Box Nurber is Mot Acceptable)

CORAL SPRINGS FL 33065

Cley F L Zip Code

10. I being appointed thi Mgfsidred agent ofthe L.1ove named }mited liability company, am familiar with and accept the obiigations of Chapter/ 608/ F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each < ;
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Pres, &0 Ciub. D
ra 3675 b.Countrylivb Dy . R
am S+an(ej Shv\&o,( #1904 i _ﬂvm{-urcx’ FL 33¢30

A E—— ——

BEOIWI2485%49 7EL
T4 A4 B0, D T et T 0
PN Y AT 'y RULIS YAy e ) ) p O e}

AEHSTATEMENT g0

been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.5., and that

all iees owed by the limited liability, . a“,' havy besr paid #ne informatingy indicated en this application is true and accurate, and my signature shall have the sama legal effect
as \f made under oain. -
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Signature of . B W / 3
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Typed or printed name of signing Managing Member/Manager




