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1. DOCUMENT # L02000021130°

Name and Mailing Address

Q0C0895 Q1 AY 0.27B #»AUTO HE O 0615 33431-492975

IlIIIIIIIIII'IIIIIIIIIIIIIIIllIIllllllllllllllllllllllllllllll
SEAVIEW APARTMENTS, LLC >
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2. New Mailing Address 4. State/Country of Formation
FL
Chy S®e Ze = — — —— N2 Date Organized or Guaified =~ ]
Y To Do Business in Florida 08/16/2002
Principal Place of Business ' 3. New Principat Place of Business Address 6. FEI Mumber > Applied For
301 YAMATO ROAD | $7 055 1645
City, State, Zip 7. . .
BOCA RATON FL. 33431 GERTIFICATE OF STATUS DESIRED () 55;2‘,’ Additional Foe required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHWARZ, JEFFREY G e _ _
301 YAMATO ROAD Street Address (2.0. Bochhbial kel 2=l T
SUITE 1100 LA E==0 R E== 4 150 10
BOCA RATON FL 33431
City FL 2ip Code
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+ 10. |, being appointed the registeredgigent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

]
Signature of ﬁ - .
Registered Agent Date l 6 3 0 ‘b
11. Names and Streei\Adrfesses of Each Managing Member/Manager
Name of Managing Strest Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SCHWARZ, JEFFREY G 301 YAMATO ROAD BOCA RATON FL 33431
. e LN
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited lizbility company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manage
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Tyoed or printed name of signific




