2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUIVIENT # 103000017206

1. Entity Name

WATERVIEW MANAGEMENT, LLC

Princigal Place of Businass

ATTN: HILDA FISH
6640 ALLISON ROAD
MIAMI BEACH, FL 33141

Mailing Address

ATTN: HILDA FISH
6640 ALLISON ROAD
MIAMI BEACH, FL 33141

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

y
3
o

f

i
et
i
o
=

it

08 JUL 23 PH 2:31

A W STATE

SRR L ORIDA

TALLAHASS

IR

ita, Apt. #, atc. ite, . #, .
Suits, Apt. #, etc Suite, Apt. #, elc 07112008  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FE! Number Applied For
02-0690403 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei'ggqlﬁ?&itiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OSMAN, ALYSON P ESQ.
ONE DATRON CENTER, SUITE 402 Street Addrass (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD
MIAM!, FL 33156
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and titia il applcable,

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!l FEE IS $277.50

In accordance with s. 607.193(2){b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM 3 Delete TMLE J Change [} Addition
NAME FISH, HILDA A NAME T E NN :, =
SIREET ADDRESS | 6640 ALLISON RD STREET ADDRESS 07s !r" --lﬁ % ::5!'5 #4277, 50
CITY-ST-2IP MIAMI BEACH, FL 33141 CY-S1-21P -
TITLE MGRM O pelete TINLE [] Change (7] Additicn
HAME FISH, BRUCE NAME
STREET ADDRESS | 6640 ALLISON RD STREET ADDRESS
CITY-8T-2i0 MIAMI BEACH, FL 33141 CHY-ST-21P
THLE O pelete T G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P
TITLE [ petete SITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P. 'l L\ ‘A* FNE GITY-ST-21P

DN T = Vs ”
TILE hJL [ pelele TITLE [ Change [ Addition
NAME & 7 /O NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2P
TITLE [ paleta TiiLE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP
11. | hereby cerlily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and

limited liability company or the reggfver or trustee

SIGNATURE:

7 Mmwngenr.

urate and that my-gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
if?red to executa this repont as required by Chapter 808, Florida Statutes.

7/ /0?}95’4&9 9995

SIGNATURE AND/&% OR PRINTED h‘me OF FGNINGYWANAGING MEMBER MANAGER, OR AUTH?‘?IZED REPRESENTATIVE

Daytime Phana #

r




