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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE =11 &
APPI#ggTION b ' Glenda E. Hood F“'ED
Secretary of State ) a4,
REINSTATEMENT DIVISION OF CORPORATIONS &3 QEC ! 8 f‘lﬁ 9' d—)
. DOCUMENT # L02000023703 cECRETARY OF STATE
;ame and Mailing' Address 7 T?\Etﬁ&ASSEEn FLOPAD A

0013138 O1 AT 0,292 +AUTO T7 0 0615 33438-620567
llllllllllllllllllI'lIllIllllllllIIIIIll'llllll'll.lll'll'.'Il
BRENTWOOD APARTMENTS, LLC

11767 BAYFIELD DRIVE

CR2E0B4

us
2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip D — 5. Date Organized or Quanfied - e N
To Do Business in Florida 09/11/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number :Applied For
11767 BAYFIELD DRIVE | Not Appiicable
BOCA RATON FL 33498 =
City, State, Zip 7. | - .
us CERTIFIGATE OF STATUS DESIRED [] Ssig? Adtiona) Fee ceauired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TILLEY, MICHAEL R
2000 GLADES ROAD Street Address (P.O. Box Nurber is Mot Acceptable)
SUITE 306
BOCA RATON FL 33431
City FL Zip Code

10. |, being appointed the registered agent of the abova pe2ied limited liabilit,

S AUBEZ

"REGISTERED AGENT MU}

Signature of "_-)

Registered Agent ____ / Date

11. Names and Street Addresses of Each Managing Mermber/Manager .

Name of Managing Street Address of Each

Members/Managers Managing Member/Manager City / State / Zip

Title(s)

MGRM KR ISHRA PERSALD, 11767 BAYFIELD DRIVE

BOCA RATON fL 33488

12. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as pravided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.408, F.5., and that
all fees owed by the limited liabyity compsmyy have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. )
-BIZGSKPORE REQGIRED Date _L L‘g/i’%ayﬁme Phono #

Signature of
Managing Member/Manage

(7/03)

Tvoad or printed namea of cinnina Mananing Membar/hMananor



