2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

¢
~

DOCUMENT # L04000022943

1. Entity Name
DUDLEY MOZART, LLC

Principal Place of Business

4161 S .S, HIGHWAY 1, UNIT f2
JUPITER, FL 334771117

Mailing Address

4161 S U.S. HIGHWAWT, UNIT )2
IUPITER, FL 334774117

2. Prncipal Place of Business - No P Q. Box #

3. Mailing Address

29 GKHAAD S7

Suite, ApL #, elc.

Suite, Apt. #, elc

LRV

MI8DEC 31 PH I3 Ll

RETARY OF STATE
TEEEAHASSEE. FLORIDA

LRI R

12172008 REIN-LLC CR2E101 (1/07)
City & State City & Stare 4. FE| Number Applied For
/ﬁﬂ%ﬁ’/f//l/ D MA NOT APPLICABLE /[ INetAspicatia
Zip Country Zip m/ $5.00 Accitional

0/94< | UsA

3 ifi f i )
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agani

7. Namoe and Address of New Registared Agent

FEINGOLD, LORINDA
4161 S U.S. HIGHWAY 1, UNIT J2
JUPITER, FL 33477-1117

Font

Nairig

Street Address {P.0. Box Number s Not Acceptable)

City

FL | Zip Coda

8.) The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept

the abligations of registered agent'q'j < %

SIGNATURE sl S -OA—W:.M‘”Q_; |25 - 20D
Bignaflre, lyp#0 of Dnnied name of (6gisiered agent and(ﬁ‘r il apphcapie (NOTE: Ragi d Agant mig irad whan ) DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM O petere TILE [ Ghange, ] Adciton
NAVE FEINGOLD, LORINDA NAME e -
STREET ADDRLSS | 4161 S U.S. HIGHWAY 1, UNIT J2 STREET ADORESS SOl 3399401653 .
om-s-2p | JUPITER, FL 334771117 CTY- ST 2P 1231/08--01058--005% #%243.75
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME JOHNSON, NANCY NAME
STREET ADDRESS | 4161 S U.8. HIGHWAY 1, UNIT J2 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 334771117 CITY-81-1P
MLE [ Delete e O Charge  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 0P CIY-SI-ip
TME [ Delete TMLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S1-2iP
MLE O elete TME I o o Bdilion
HAME NAME ﬁ'&?xﬁﬁ@ G
STREET ACDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P
TIME [ detete THLE CChange [ Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP

i11.i| hereby certify that the infarmation supplied with this filing doas nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert 1s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited #ability company or the receiver or irustee empowered 10 execule this report as required by Chapter 608, Florda Statutes

Mﬂ p
SIGNATURE! W_

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @HBEK MANAGER, OR AUTHORIZED REPRESENTATIVE

/;//as;/of 50¢7¢43-975 €

als Caytme Prone ¥




