2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000018000

1. Entity Name

NEREUS LLC

Principa! Place of Business

(/0 ELLIOT LEVINE, ESQ.
150 E. 52ND STREET
NEW YORK, NY 10022

Mailing Address

C/0 ELLIOT LEVINE, ESQ.
150 E. 52ND STREET
NEW YORK, NY 10022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. 4, etc.

070CT 30 PHI2: 29

RETARY OF STATE
TEEEAHASSEE FLORIDA

AT A

10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
10-0125747 Not Applicable
Zi i i
® Country Zp Country 5. Cenficaie of Status Desied []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOCHMAN, RONALD S
222 LAKEVIEW AVE., STE. 950
WEST PALM BEACH, FL 33401

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

City

FL t Zip Code

&. The above named
the obligations of

ity su

SIGNATURE

i |ts this 5(3171 r the p ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered Agent.

Signatu'uwned o pﬁd Aame of registered agent and title apphicatle,

{NCTE: Regisiered Agent sig

when DATE

FILE NOWI! FEE IS 5150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TILE O change ] Addition
NAME BERNSTEIN, JULIAN HAME —_

STREET ADORESS | 1212 ROUTE 25 A: SUITE 1A STREET ADDRESS imnl1li14gd4es50]

orv-5-20 | STONY BROOK, NY 11790 oTY-5T-27 10/30/07--01008—-002  #x150.00

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

cy-ST-2p CiTY-§T-2IP

HILE O pelste TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP 3

TTLE 3 Delete TME _[‘E_l | i ‘b r I_E geg [ Addition
NAME NAME 1‘ b J‘Aj— fVl J.W

STREET ADDRESS STREET ADDRESS

CiTY-3T-2F Cy-ST-72IP

e [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE O pelete TITLE [d Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP ) CITY-ST-21P

11. | hereby certify that the inforfnation sy
indicated on this report is trde and ag
limited liability company or tfie receiv

A

or trustee

SIGNATURE:

lied with this fi
rate and tha¥

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Il have the same legal effect as it made under oath; that | am a managing member or manager of the
wered 1o exepute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TV 1b OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

DBaytime Phone #




