2006 LIMITED LIABILITY COMPANY
’ REINSTATEMENT

DOCUMENT # L04000013514

1. Entity Name

MANDELA HOLDINGS, LLC

Principal Place ot Busingss Mailing Addrass

ONE LINCOLN PLACE ONE LINCOLN PLACE

1900 GLADES ROAD STE. 401 1900 GLADES ROAD STE. 401

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e s IURMJCR AR AV AR e
Suite, Apt. #, eic. Suite, Apt. #, etc. 0232006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE) Number . Applied For

20-3198693 . Not Applicable |.
Zip Country Zip Country . Certificats of Status Dasired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, W. RODGERS ESQ

ONE LINCOLN PLACE Streat Addrass (P.O. Box Number is Not Acceptabla)

1900 GLADES ROAD STE. 401
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statament 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 registared agent.

SIGNATURE /\ 1 // /0 & DATE

Sigrature, Iyped or printad name ol TOgmIered agent and lite Il appicable. (NOTE: Agant s re required whan reinstating]
FILE NOWII! FEE IS $150.00 Make chack payable to
After January 1, 2007, Fee wlill be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 16. ADDITIONS /CHANGES
TILE MGR 7 pelete TILE [ Change [ Addition
NAME COPANOS, JOHN D NAME e 200l e
STREFT ADDRESS 1800 GLADES ROAD, SUITE 401 STREET ADDRESS TLAME--1023--032 =100, 0
CITY-S1-2P BOCA RATON, FL 33431 oTY-ST-21p
TLE O elete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP GITY-ST-7IP
TLE T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME TR SR P SRELAF )
STREET ADDFESS STREET ADDRESS e eE E&W O?@é
CITY-5T.2IP CITY-ST-29 R R =
O ey
TILE [ Detete THLE [ change [ Adicitlon
NAME NAME kY
_ STREET ADDRESS STREET ADDFESS ‘
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ciTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the sama legal eHect as if made under cath; that | am a manaping member or manager of the
limited liability company or the reggiver or tf e empowered 10 exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR //// /0 A

z
SIGNATURE mﬁw’en on‘f’murec NAME OF 7‘ OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #
v

/




