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WESTON, WESTON & WESTON, LLC
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CR2E0B4 (7/03)

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip — s = &, ate Organized orQualiied -
: To Do Business in Florida 07/03/2002
Principal Place of Business | 3. New Principal Place of Business Address 6. FEIl Number Applied For
19214 LOXAHATCHEE RIVER ROAD [p < - l ‘3(_} 3q q Not Apmlicabio

JUPITER FL 33458
$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FL Street Address {P.0. Box Mumber is Mot Acceptable)

MIAMI FL 33145

city FL Zip Code

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

WRE REQUIRED e 10[0S 163

"REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Streel\‘.:,id_r_es)?r-:é{ach Managing Member/Manager

Nama of Managing Street Address of Each . .
Titla (s) Members/Managers Managing Member/Manager City / State / Zip
MGRS WESTON, GARY 18214 LOXAHATCHEE RIVER ROAD JUPITER FL 33458

T2 3950 S
T NE R O IO 8 5 ) —

12. | certify that | am managing member/manaqer or the receiver or trustee enmpowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the ree or dissolution hiey bayh elimiffied. the Hmited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited liability compar 'ramrh\ e oric imarcated on this application is true and accurate, and my signature shall have the same iegal effect
as it made under cath. \

Signature of
Managing Member/Manage
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