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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

030CT 26 P 2207

.. DOCUMENT # 102000024416 SEOHETARY OF STATE
Name and Mailing Address Tn""LL’:"E}-EI&\SSEE. (:LO""IDA

0007300 01 AT 0,292 =+AUTG T7 O D615 33173-326225
lalbadbwselllonlislladd il dbandsioliibibiedhil
RB-1, LLC

9240 SUNSET DRIVE, SINTE 100

A S LT

2. New Mailing Address 4. State/Country of Formation
FL
Uity State, Zip — oo &7 Date Organized'or QUaliad -
To Do Business in Florida 09/19/2002

Principal Place of Business 3. New Principal Place ot Business Address 6. FEI Number Applied For

9240 SUNSET DRIVE, SUITE 100 51 0%27— SE ot Aopicabls

MIAMI FL 33173 T - _—

' ' . A dditi | F ired
CERTIFIGATE OF STATUS DESIRED [] [RMrSeiiiebmtnis

8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent

Name

BENITEZ, ROLANDO
9240 SUNSET DRIVE, SUITE 100 Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33173

City F L Zip Code

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

Date _,{"/ - .Z_Z: _}

Signature of
Registerad Agent

11. Names and Street Addresses of Each Managing Member.’Maner

) Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Membar/Manager City f State / Zip

MGR BENITEZ, ROLANDO 9240 SUNSET DRIVE, SUITE 100 MiAMI FL 33173

2O a2 .
11/04/03--0106R--016 #1150, 11

12. | certity that 1 am managing membar/manager or the recaiver or trustee empowered 10 execute this application as provided for in chapter 808, F.S. 1 further certily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of saction 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath.

aggggr:; ol\:lemberfManage SlG a 2 s ED Date //’&} 'j Daytime Phone # _éy_{_’ __ffz {0JW

T Hhrd Bender ]

Typed ar printed name of signing Managing Member/Managé

CR2E034 (7/03)



