& . .=~

REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000052871

1. Entity Name
UNITED CAPITAL ASSETS LLC

FILED
2005 MAY -2 PH 3: L6
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1504 BAY RDy? 1504 BAY RD.
#3305 #3305

MIAMI BEACH,:fE 33139  US
v

MIAME BEACH, FL 33139 LS

2. Principal Place of Businass

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, ApL. #, eic.

MU EATRRIRNE

04252005 REIN-LLC CR2E101 (6/04)
City & State City & Siate 4. FEI Number , Applied For
5 7~ II qq ¢? é 0 Not Applicable
“p Country 7ip Country 5. Cenilicate of Status Desired ] ?5'00 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KOSTINER, SHAY
1504 BAY RD. Street Address (P.O. Box Number is Not Acceptable)
#3305
MIAMI BEACH, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabls.

{NOTE: Registarad Agent aignature mquirsd whan reinstating)

DATE,

FILE NOWI!! FEE IS $200.00

Mako check payable to.
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE nmean- I O Celete TE Clchange  [J Addition
v Ca ¥ DR

e Shiy KOSTRER st e O0O0S491 5920

smeraooRess | 1o 4 DAY RD STREET ADDRESS 15/20,/05--01038--014 #¥200.00

orv-size  (Mige BeacH, EFo 33739 COY-5T-2IP

TTLE L} Detete TITLE [JChange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS L\/

CITY-§T-71IP CITY-ST1-2IP . “ A e

TitE O Delere TE s \i‘ Change [ Adeilion

NAME NAME TN A

STREET AGDRESS STREET mm{p-‘?‘“ Q g Ul

CITY-ST-2P orv-st-ag 2 ! ‘;"QAQ

TLE O petete me B [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTy-51-21P

TILE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21p

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ot siap CITY-St-2p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
+ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r

Shry Kos71men-

e or trystee empowered o execute this report as required by Chapter 608, Florida Statutes.

q’:ﬁ/oS

208 -43/-6747

SIG NATURE:

IRE AND TYPED QR PRINTED NAME OF SIGNING NARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T chee

Daytmag Phone #




