2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L02000034305 FILED

1. Entity Name

NSFB. LLC 2007HAY 10 PHII: 37
Principal Place of Business Maiting Address S E C R E TA R Y O F’FS B??T[ % A
7100 W. CAMINO REAL 7100 W, CAMINO REAL TALLAHASSEE, FLORIDA
SUITE 402 SUITE 402
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
e T B = NS A A EIEM AT
180\ Clink. Moote 24 801 Clox Mo Rok
Sw Ap:_llﬂ_ sic. Suna Apt # alc. 04252007 REIN-LLC CR2E101 (1/07)
Clty & Stale, ity & Srate 4. FEl Number Applied For
Roto. Kot R - 234 23 r% Eﬂ\tﬁ\n H, 16-1647114 Not Applicable
Zip Country Zip %SH K q- Courtry 5. Certificate of Status Dasired # Eeseggq Lﬁf:;ﬁonal
8. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Ragldtersd Agent
Name
ZEDECK, LEONARD B ESQ
13790 N.W. 4TH STREET Street Address (P.O. Box Numnber is Not Accaptable)
SUITE 113

SUNRISE, FL 33325

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registared agent.

SIGNATURE

Signature, yped of printed name of ragisterad agent and title il appicable. (NOTE: Registered Agent signature required when reinstating) DATE &

Make check payable to

FILE NOW!I FEE IS $200.00 Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O oelete TLE MNCR. wcnange [ Addiion
NAME BLOOM, ASHLEY B NAME BLoOM Aoy B
STREET ADDRESS | 7100 W. CAMINO REAL SUITE 402 STREET ADDRESS ‘%0\ Cl_\'(\k, MO R d ﬁ &‘l:t
CITY-ST-2IP BOCA RATON, FLL 33433 CITY-ST-2IP POen R0 00Dy F‘L‘ ALy % +}
TIMe MGRM O Delete INLE ] Taange [ Addition
NAME GROSS, LEONARD NAME
STREET AIDRESS | 18100 ROYAL TREE PARKWAY STRELT ADDRESS
CITY-5T-2P NAPLES, FL 34114 CITY-ST-ZIP
TILE [ Delete THTLE [ Change [ Addition
NAE HAME AQO102931 7493
STREET ADDRESS STREET ADDRESS 51 /07 }_mﬁ? ":l-l %E. r ﬁ'}%’__’ o
CITY-§7-21P CITY-51-2IP oL e it e
TIE [ oeiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME "3\ s —."
i
STREET ADDAESS STREET ADDAESS R
CrrY-51-20 CITY-S1-2P "S'r""’::r 5) mrm‘a’ﬂﬁrﬂ:
TmE 7 Detete THiLE TRV ange [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

11. I hereby certify that the information supplied witl
indicated on this report is true and accurale a
krmited Kability company or the receiver or i

S hllng does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed lo execute this report as required by Chapier 608, Florida Statutes.

0o (561 13- oad

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER,

ITHORIZED REFRESENTAT) Da(e Daytme Phone #
S L




