2005 LIMITED LIABILITY COMPANY -
. REINSTATEMENT ' :

DOCUMENT # L04000026867

1. Entity Name

IVE GROUP THREE LC

Principal Place of Business Mailing Address

1201 BRICKELL AVENUE, SUITE 220 1201 BRICKELL AVENUE, SUITE 220

MIAML, FL 33131-3207 MIAMI, FL 33131-3207

xRS S MIHIIIIIIIIHIIlIIIIIMIIIHII]IIIIIlIDII[IIIMIIHIIlINIIIIIIIlIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 11202005 REIN-LLC CR2E101 {5/04)
City & State City & State 4. FEl Number Appliad For

2012536016 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [ ';sg ggqmm'
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent -

Name

WAYNE, GEOFFREY MP A
4201 BRICKELL AVENUE, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-3207

City FL l 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printsd neme of registersd egent and fitte it spplicabie. (NOTE: Apent - when DATE
FILE NOWII! FEE IS $50.00 in accordance with s. 607.193(2)b), F.S., the limited Make check payable to
After January 1, 2006, Fea will be $100.00 liability company did not receive prior notice. Florida Department of State
L 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE f TS cl-éﬂ1 O Delete TME O cChange [ Addition
NAME /4 ar 9?2 O &/‘? 05 NAME
SRETAORESS | 2/03 S w 22 ot Svileé o STREET ADDRESS
CIFY-5T-2P MHiams, FL. 33145. CrTY-57-2P ()3 D"‘/é‘& 4’002,/ 07)2 /S@
we N\ | Fern amclegéojéaﬂ L Dok m r/ [l Crenge L] Adion
NAME NAME
STREET A\JDRESS F(OJ-LCOQ co wos™ STREET ADORESS
ciY-si-zp o> 5‘4@592,3 S q¢ g cc- ) CITY-ST-2P
THLE A TITLE L, o B 1DChange Qﬁd
NAME NAME - ‘ﬂ""‘t,r_& - ,"”‘“[
STREET ADURESS STREET ADORESS EJ}":’"' W M AFUSRIVRRE] 19"—4""”“::’
L.L::xuh
CITY-5T-2P CITY-57-2P
THLE 1 Detete TMLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CY-5T-7P CTY-ST-2IP
TME Do ‘ O Detete TITLE . [ Cange [ Addition
STREETADORESS | STREET ADDRESS
CITY-ST-71P ChY-$1-0P

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
.limited liabitity company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: . A, /32 /ﬂﬁ'

wmnmmmemmmmmmnﬂmﬂm Deter Daytme Phone #




