0

i : 2004 LIMITED LIABILITY COMPANY
- i REINSTATEMENT £ ED

—

OCUMENT # L03000055029

1. Entity Name

PBIHO PROPERTIES, LLC OLHOV 16 PH L b

. - | SECHETARY OF STATE
Principal Place of Business Mailing Addrass TALLAH} \SSEE' FLORlDA

2828 S. SEACREST BLVD. 2828 S. SEACREST BLVD.
SUITE 209 SUITE 209
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
O i s O A AR AT
2220 3. Semalelt Biwvn, | 2320 S, SEACREST BLUB,
Suite, Apt. #, etc. Suite, Apt. #, alc. 10112004 .
Susre Boo coree 200 0 0 REIN-LLG CR2E101 {6/04)
City & State City & State 4, FEI Number Applied For
Boynvosd Qeecw | T BoymTos Bemcw U 2Z0-DLM\\uS . Not Applicatle
'f:gl-ﬂ 3 < COUT,WS ;p'i wis Coun{lj-y < 5. Certificate of Status l?gsi{ed_ I:l _?ese'ggm‘;gﬂio”?' -
7 6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Reglistered Agent
. Name
MORRIS, STUART R ESQ. .
7000 WEST PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City , FL 1 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, and accept
the chligations of registered agent. - R - —_ —
HAOOO4 2 7VEZS219

SIGNATURE 1t /1504 -A1020--01 §aT0 00

Signature, lyped or printed name ol regriiersd agent and iitle i apphcatie, (NOTE: Ragistersd AQet AIGNaTurs rquined when reinsixting) bate s

FILE NOW!!! "FEE IS $50.00 In accordance with é. 607.193(2)(b), F.S., the limited

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
TInE : O pelete TIMLE ARG e T e Bena Olchangs [ Kadition
NAE HAME P m Do Ay S, oD,
STREET ADDRESS SREETADDRESS (2. 2 20 . SEACLEST Guud,, STE Boed
Crfy-§T-np CITY-ST-2IP 2 Q\;Nﬂra QF:.-H’C/H"J F\_ 33"\3:- .
LE [ Delete me e B LT MO B e ke (%o
Naw NAME SRV MNETET, M.D,
STREET ADORESS STEETADORESS (2 220 £, semeflest™ BwvD,, €€ 30e
CITY-51-2P NS [ BoaynTo R BEMew . P 33435
TE O oelete e i [ Crange [ Addition
NAME __ — - . HAME - .- - - = = s e - -
STREET ADDRESS STREET ADDRESS
oy-s1-2P CITY-ST-2P
WIE [ Delete TLE ) Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITy-§1- 3P ciTy-S1- 209 g
TITtE {1 Delete TIeE
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2° CITY-51-2P
TTLE 3 Delete mE {J Cange ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-5T-21P CImY-57-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statwes. | further cartily that the information
indicated on this report is true and accurgte and that my signature shall have the same legal eftec! as if made under oath: that | am a managing member or manager of the
limited liability company or the recei trustee ampowarad 1o executs this report as requirad by Chapter 608, Florida Statutes.

~*1

SIGNATURE: ) ¥ /0/;??/05/ } (581)7403377

SIGNATURE AND TPBQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Daytime Phone &




