_Qﬂ)l—f\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

| CFILED

FLORIDA DEPARTMENT OF STATE

Secretary of State LAUG 12 PH 2 08

DIVISION OF CORPORATIONS
57 STATE

LIMITED LIABILITY
COMPANY

i Report |

-’_ FLOHIEA

DOCUMENT # (DANOO03WAZD

1. Limited Liability Company’s Name
Universal Counselors, LLC

WisH

8. Name and Address of Current Registered Agent

Name

Jack D. Burstein 20p0391 aasaD
Street Address (P.0O. Box Number is Not Acceptable) R ?(HIS‘. ]:]4_._;_311]{5_3_-_4_“] 15 F Dﬂ

701 Brickell Avenue

Svite, Apt. #, Etc.

Suite 2500

City . . State Zip Code

Miami FL | 33131

2. Principd) Office Address 3. Mailing Office Address - 9_‘
701 Brickell Avenue 701 Brickell Avenue 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. Florida
i i 5. Date O d or Qualified
Suite 2500 Suite 2500 5 et o 10702 . )
Siyasate - oo Tty ssbe o T T TR T——
.. , . tied F
Miami, Florida Miami, Florida 6. FEI Number 562299747 Apple _‘”
) _ . - - -| Not Applicable.
Zip Coun:ry Zip Country 1. "
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (] |rstaismaisebiaismsi

-0 9. |, being appointed the registered agent of the above name? limited Ilablllty company, arm familiar with and accept the ob%igations of Chapter 608, F.S.

Signature of d /L/ 7
Registerad Agent Date 7 / %

. #GISTERED AGENT MUST SIGN

CRZE041 (10/02)

10. Names and Street Addresses of Managing #mbers.’Managers

f . .
Titles Managing h?:nTbSecr’sI Managers MaﬁggﬁgAﬁgﬁstrolfl\ﬂEa%?ger City / State / Zip
¥ MGRM-|-Jack D. Burstein - - —— - 7701 Brickell-Avenue, #2560 - -— - -|-Miami; FL- 33131~ — — - =-—
MGRM | Jason G. Burstein 701 Brickell Avenue, #2500 Miami, FL 33131

11. ! certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability 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 true and accurate, and my signature shall have the same Iega1 effect

as if made under oath. ’l
Signat f - -
ME::gLil;Z ?VlemberlManager a @ /4% Date 7/13/04 Daytime Phone¥# 305-536-1440

Typed or printed name of signing Ma gmg Member/Manager




