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1. Umited Llablllty Company's Narme

BRAUSER REAL ESTATE, LLC
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2. Principal Qffice Address . 3. Maliing Offtce Address
820 SW 12th Avenue same 4. State/Country of Formation
Suite, Apt. 4, slc. Suila, Apt. #, elc, Plorida
8 . Dale Organized or Qualiied
pam s ToDoégusinassin Flnﬁd: 3/25/2003
Clty & State City & State 5 : 'Ap 19;;:- "
s FE! Numbar pli ¢}
Pompano Beach, FL 177 007119 ‘_’ p—
Zip Country Zip Cauntry 7. 0
33069 Usa CERTIFICATE OF STATUS DESIRED_] aditiona Fe
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8. Name and Address of Curment Registered Agent
Name
Gerald A, Brauser
Streal Address (P.Q. Box Numberis Not Acceptablc}
820 SW 12th Avenue
Suhe, ApL #, Ete.
§8R
Clry State | _Zip Cods
Pompano Beach FL33069
L e L

9. |, Baing appolnted the registered agent of the above named limited lishility company, am famiiiar wilh and accept the obligations of Chapter 808, F.S.
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as if made under eath.

.ngnarure of
Managing Membsr/Manager

11. 1 certily that | am managing member/manager or the recsivsr or trustee empowared te eXecute this application as provided for in chapter 608, F.8. | further eartify that when
filing la'ls relnstatemant applicalion the reason for dissolution has been climingiad, the limited iablity company name satisfles tha requirements of scction €08.405, F.S., and that
all faez owed by the limitad liability company have been paid. Tha informalion Indicated on ihis applicaton is wua and accurate, and my signature shall have the same lagal effect
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Date aylime Phone#

Typsd or printed name of signing Managing Member/Manager G&Aﬁ —D A’ . @ ﬁﬂ'o ‘(éﬁ 1‘ H M




