2004 LIMITED LIABILITY COMPANY .

-t
REINSTATEMENT FILED
DOCUMENT # L03000037466 . ,
1. Entity Name b ‘UEJ, OLI 69 .ﬁ% H D—]
JOSEPH LOCONTE AND ELAINE LOCONTE, LLC
SECHETARY OF SIATE
AL AHASSEE, FLORIDA
Principal Place of Business Mailing Addrass . “.ALL‘ W lﬁs = H. *
541 NW. 27TH STREET 541 N.W. 27TH STREET
MIAML, FL 33127 MIAMI, FL 33127 -
B S O R
Suile, Apt. #, etc. Suite, Apt. #, alc. 10192004 REIN-LLC CRRE101 (8/04)
City & State City & State 4. FEl Number Appliad For
- . ) Not Applicable
-Zi_p - —— Country ‘ Zi_p - - Country - " | 5. Conficate cf Status Desired & ?ese._gaoq::icgtbna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg  commmmm——"—" il
ST LEORARD St tAdﬁP C?Er?;v'ftf thl?o L=
reg ress {P.C. Box Number is Not Acceptable
1860 FOREST HILL BLVD., SUITE 201 RN 97_‘() Q//_:

WEST PALM BEACH, FL 33406

S s FL[3%%,—

se of changing its ragistered office or regfstered agent, or both, in the State of Florida. |am familiar with, and accept

... FILE NOWN! FEEIS $150.00 Sl
© After January 1, 2005, Fee wil) be $200.00

9. - - MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelete TITLE

HAME LOCONTE, JOSEPH NAME

STREET ADDRESS | 450 BARELL AVENUE STREET ADDRESS

CiTy-5T- 2P CARLSTADT, NJ 07072 . CITY-57-2P

TITLE MGRM : 1 Delats. TITLE ' [ Change [ Addition
NAME ‘LOCONTE, ELAINE NAME

STREETADORESS | 450 BARELL AVENUE , STREET ADDRESS

crv-S1-79 3 CARLSTADT, NJ 07072 CITY-ST-2P

TTLE ‘ , O.oeite - me - .| - - - : [ Change (] Addition
NAME ~— : o o g BT ‘ . '

STREET ADDRESS ) ’ STREET ADDRESS

CITY-$T-219 CITY-ST-ZiP

TIMLE [ Delete TITLE \ Y 9}

STREET ADORESS . STREET ADDRESS ‘ L G
CITY-ST-2P CITY-ST-2P 1

e O Delete TILE ‘-&mﬁqe (3 Addition
STREET ADDHESS |- - s . STREET ADDRESS . T

em-stae | GiTY-ST-21P _

11T I T I S S O Delete TILE ) L s e e I:l Change  [] Additicn
- ‘ avs . IS .
“STREETADDRESS |~ oo T o T T - 'ﬁTﬁEETAQDRESS:j: . “' o .

cmy-51-2P . QTY-§T-zp” ~ [~ = o S e e e s e

11. | hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the information

“indicaled on this repog e and accurate and that my signature shall hava the same legal effect as it made under eath; that | am a managing membar or manager of the
limiteg liakility compa @ receiver or trugptea empowared to gxgcuta th t as required by Chapter 608, Florida Statutes. Lo

' V=) Lo
SIGNATURE: 2sby “Foy S5y

SlGNATUF(E MyYPED oR P“N'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Prone # -




