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1. Limited Liability Company's Name

East Pines Center LLC
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5. Date O ized or Qualified

To Do Business in Florda . 65/20/2003

City & State City & State ~

6. FEi Number Applied For
Secaucus, NJ Secaucus, NJ PEYA 7y 3 1087 e
Zip Country Zip Country $5.00 N ]
07094 USA 07094 USA CERTIFICATE OF STATUS DESIREDD

.

8. Name and Address of Current Registered Agent

Name

Fyried lunder ﬁ\ﬁl_kmp\— P

Eireet A%FE:: %O,BOF qgmbef is Not Acceplable)

221 SWlhird AV‘Q’ Sule So/

I‘zu‘;té qm. #, Etc.

ﬂfami M(thf'

Slate

FL

Zip Code

3843t 33(29

9. |, being appointed the registered agent of the al
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10. Names and Street Addresses of Managing Members/Managers

Nama of Streat Address of Each

Titles Managing Members/Managers

Managing Member/Manager

City / State / Zip

Ll{lg“iambroke Pines Management,Inc.|210 Meadowlands Pky

Secaucus, NJ 07094
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Date

11. | certify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Daytime Phone #

Jeffrey Klansky

Typed or printed name of signing Managing ™gmber/Manager




