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2004 LIMITED LIABII\.ITY COMPANY

REINSTATEMENT

DOCUMENT # L03000009140

1. Entity Name

SOUTHEAST BROWARD EIRUV FUND LLC

?’!LED

Principal Piace of Business

1295 E. HALLANDALE BEACH BLVD.
SUITE #4

HALLANDALE BEACH, FL 33009 US

Mailing Address

1295 £. HALLANDALE BEACH BLVD.
SUITE #4

HALLANDALE BEACH, FL 33009  US

2. Principal Place of Business

3. Mailing Addres
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+4
SAme.
Sulte, Apt 4. etc. Sufe. Apt. . efc. 1028200 nem-u.c CR2E10 (6/04) l
City & State City & State 4. FEI Number ' | Applied For
, &S 4L ?{5‘3’ Not Applcais
Zip Country Zip Country . . > $5.00 Additional
5. Certificate of Status Desired /-_JA:‘ Poo Roqurod
-t »6..Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstersd Agent
Name i R = -
FISHER, ADELE s
7051 SW 6TH STREET Street Address (P.O. Box Number is Not ‘Acceptable) “‘\\
PEMBROKE PINES, FL 33023 - .
-
City FLEp Cé-de

8. The above named entity submits this st t for the se of changing its registered office or registered agent_ or both, i the State of Rorida. | am familiar with, and accept
the obligations of registered agent. i /
SIGNATURE o e / / ,7

lwodctprmonm\eoﬂegm wtwmnwme

(NOTE: Ragisteryd Agurt sipnaturs requirsd whan renstaong) 7 / DATE

FILE NOWIN PEE IS $50.00
After January 1, 2005, Fee will be $100.00

" Habifity company did not recaive the prior notice

In accordance with s. 807:183(2)(b), F.S.. the imited

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM O petete TITLE * 'O chenge [T Accition
NAME ROBBINS, KATHLEEN M NAME
SIREET ADDRESS | 1865 S, OCEAN DRIVE STREET ADURESS
| smv-s1-zP | HALLANDALE BEACH, FL 33009 ciy-s1-2p
TILE O pelete TLE O Change . [T Addition
NAME NAME - — e
. & - '] el oy

STREET ADDRESS — .} = (ImiN .;1;_ b Il::I F 5 a0
CaY-ST- 2 ervesrze | 1108/ 04--01 054 -0
e [ oelme TLE [JChange [ Addition
NAME NAME

STREETADDRESS |~ __ e e e o[ STREET ADDRESS
CITY-§1-21P Y- ST-2IP 2 -
TALE O petate TmE [Jchange [T} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-ST-27P CIY-§7-2P !
TITLE O oeiee TITLE O charge L Addilion
NAME AN
STREET ADDRESS STREET AQDRESS
CITY-S1-2P oTY-ST-7P
e [ Detee TE
NAME NAME ;-:
STREET ADDRESS STREET 4
CIY-ST-7P CTY-S1.7P

11. | hereby cerlify that the information supplied with this filing ¢toes not qualify for the exemption stated in chgh 115,07

indicated on this report is tue and accurgie and thal
limited liability company or the receive,

rirustee empowered to ute this repert as reguired by Chapter 808, Forilla Statutes.
M

rida Siatutes. | |

') er Certify that the information
;thatiama manag:

mber or manager of the

/1/ L/ 954.- 45:9/3')7

t my signature shall have the same legal effect as if ma

SIGNATURE: .

-menj’ NAME OF

MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




