2005-LIMITED LIABILITY COMPANY

FILE
REINSTATEMENT e BRY O STALE

DOCUMENT # L04000030616 SN BF COTTORATIONS
1. Entity Name -
PIER POINT MANAGEMENT, L.L.C. C50CT 25 aK10: L8 -
Principal Place of Business : Mailing Addrass
3000 EAST COMMERCIAL BOULEVARD 3000 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R s ¥ R I T

Suite, ApL. #, etc. Suite, Apt. #, etc. 10182005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Apptied For

Noz Applicable
Zip Country Zp Cauntry 5. Centificata of Status Desired O ?g.gg}as:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Name
MULLEN, JOSEPH P
2029 EAST COMMERCIAL BOULEVARD Street Address (P.Q. Box Number is Not Accaptable)
SUITE PH-C
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signaturs, typad o prinled name of registered agent and Lite il apphcatle. (NOTE: Aeglstered Agent signature required whan reinatating) DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2006, Fae will be $200.00 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oetete TILE [ Change [ Addilion
KAVE CAMAC, HOWARD NAE DSOS 025%00
STREET ADORESS | 33 CAPTAIN THEALE ROAD STREET ADDRESS 10/2505--01 Gg9-~-004d 150,00
CIry-51-2i2 BEDFORD, NY 10506 CITY-5T-2IP
TITLE MGR O delete TIMLE [ Change  [J Addition
RAME DALTCN, MICHAEL NAME
STREET ADORESS | 33 EAST CAMING REAL, APT. 927 STREET ADDRESS L~
CIFY-5T-7IP BOCA RATON, FL 33432 CITY-SI-2P e IV A | !/US
THLE MGR 1 Delete me \ ﬁE\)\tPJcW "[ Agcition
NAME PALETTA, GEORGE NAWE “RSTTE \3 - ,:.s:—"—-“””‘”z‘.:a
STREET ADDRESS | 4 ASCOT CIRCLE . - _ STREET ADDRESS | __EE _' '
CITY-s1-29 MOUNT KISCO, NY 10549 CITY-§T-2IP
TITLE MGR [T Delete TITLE [ change ] Acdition
NAME DEDS, NICOLE NAME
STREET ADDRESS | 21120 N.E. 31ST PLACE STREET ADORESS
CITY-ST- 2P AVENTURA, FL 33180 CITY-S7- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther centify that the information
] urg shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
empowepéd tofexecute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: AN IZA&/ 1. W Db0667

SIGNATURE éun nfen OR PRINTED MAME OF SIGNING MANAGING WEMOER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daylme Phone #

11. | hereby certify that the informatj n supplied with this liling d
indicated on this report ig jue accurate and y sig|
limited liability company

thegfraceivar or trust




