2004 LIMITED LIABILITY COMPANY

» REINSTATEMENT

DOCUMENT # L02000018094

1. Entity Name
STI:%ATUS PROPERTIES, LLC

f.
Principal Place of Business

210.5. PARSONS AVE,
SUITE 12
BRANDON, FL 33511

Mailing Address

SUITE 12

210°S. PARSONS AVE.
BRANDON, FL 33511

0% 60T 29 A'{l: 40

% P nc' ﬁ l5el?fte’u?:}ssAltenbach s Maf

o %otgert E. Altenbach
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s‘uite.ADL#.elc‘ Suite 400
3290 Northside Parkway NW

Suite, Apt. #, atc.

_DU..I..LE 700

3290 Northside Parkway N
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10042004 REIN-LLC

City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA 11-3664074 Not Applicabla
Zp 30327 Country USA Zp 30327 Country USA 5. Certificate of Status Desired O ?g"gg‘ﬁ?ﬁm’“al
-— —§.-Nams and Address of Current Reglisterod-Agent ~ 7.-Namsa and Address of New Reglatered Agant
Name
--l=-NRALSERVICES, INC : - . -
526 E. PARK AVE. Street Address (P.O, Box Number is Not Acceplable)

-] TALLAHASSEE, FL 32301

0 City FL I Zip Code

the chligations of registerad agent.

Foruo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
-

SIGNATURE
Signaturs. typed or printed name ol -egw’s:’red agent ard title if applicable. {NOTE: Agem ired when g DATE
-+ s AT -
FILE NOWIIl FEE IS $150.00 " Maks check pavable o
After January 1, 2005, Fee will he $200,00 F!orlda Department oi State
. R IR S P
9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONS.'CHANGES
TITLE MGRM ~ ‘ J Delete .- TmE @ Change  [] Addifion
NAME CAPITAL 3000, LLG NAME c/o Robert E. Altenbach
——}= STREETADORESS | 3000 WELLINGTON COURT smeeranoress [ 3290 Northside Parkway NW, Suite 400
—d CTY-ST-ZP | MARIETTA, GA 30339 Ciy-ST-2P Atlanta, GA 30327
TILE MGRM T petete TME {MCrange [T Addition
NAME STRATUS MANAGEMENT SERVICES, INC. NAME .
w——STREET ADDAESS | 1606 FRUITWOOD DRIVE STREET ADDAESS 15411 North Florida Avenue
—lomv-stae | CLEARWATER, FL 33756 CITY-ST-21P Tampa, FL 33613
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
_TME [ e O reletp. - —<||-TimE- .= e —— _;E}_thnge——':hddiliuu
NAME NAME T =ay ==
STREET ADDRESS STREET ADDRESS 11/0450401054--003 w150, 00
CIy-ST1-2IP CITY-57-71P
TILE [ Detete TILE [ Change [ Addition
NAME NAME M
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-5T-ZP r
TOTLE O Deete TRLE 7 Changs I
NAME NAME
STREET ADDRESS STREET ADDRESS
'cm ST-2P CITY-ST-21P
=

“limitac liability company or the receiver or trustee empowe,

SIGNATURE: %M é

1.1 hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Sectiors 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
* cindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Qctober 1, 2004

SIGNATURE AIJD TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEMBEH OR AUTHORIZED REPRESENTATIVE

Daytima Phaong #




