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1. DOCUMENT # 02000033731

Name and Mailing Address
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2. New Mailing Address 4., State/Country of Formation
Suite 200 - 5805 Blue Lagoon Dr. FL

City Staw; Zp = e - T 5 Date OFganized or woansy =

e Miami, FI, 33126 To Do Business in Florida 1216/2002

Principal Place of Business T 3. New Principal Place of Business Address 6. FE| Number Applied For
701 BRICKELL AVENUE, SUITE 3000 5805 Blue Lagoon Dr. 20-04 44 i1 50 Not Applicable
MIAMI FL 33131 —EFSSQELE%»ZOO -

" » &l . $5.00 Additionat Fee required
Miami, FL 33126 CERTIFICATE OF STATUS DESIRED (] |[ttipamsinninsom

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

Ciey FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
INTRASTATE GT GENT CORPORATION
RE REQUIRED oete

Signature of

Registered Agent - ot 1 /o | N
Steven H. Hagen-REGISTEREDAGENTMUSTSIGN Vice President
11. Names and Street Addresses of Each Managing Member/Manager
. Name of Managing Street Address of Each . ’
Titie(s) Members/Managers Managing Member/Manager City / Stale / Zip
Manager Marcello Agostini_ _ . |[_Suite.200 . .
5805 Blue T_.aqoon Drlve Miami, FL__ 33126
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12. 1 cenify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisties 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 trus and accurate, and my signature shall have the same legal effect

as if made under oath. ) C . .
Sigratre o ARG A lEED . 2 /, L2 R —
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Managing Membar/Managse

Typed or printed name of signing Managing Member/Manager




