2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000052904

1. Entity Name
MBR-B LLC

SECRETAF

OIVISION ¢F CEJ;:;M;

Principal Piace of Business

6400 CONGRESS AVE.
BOCA RATON, FL 33487

Mailing Address

6400 CONGRESS AVE.
BOCA RATON, FL 33487

ARG

2. Principal Place of Business 3. Mailing Address

CHoo CcoN oassd ava LYoo codCrsty AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.

e (¥ A ;140 11152006 REIN-LLC CR2E101(11/05)
City & State City & State 4. FEt Number Applied For

Boca flavov, £C B3 oo "L"'Tﬂ“"_{_ﬁt 020—31°tb39’q Not Applicable
Zip Country Z Country - . $5.00 Additional
33yg7 % 34§ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 obligations of registered agent

SIGNATURE

Signature, typed of printed name ol registerad agent and ntle if applicable.

(NOTE: Reglatersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 pelete TITLE M A [ change (R addition
NAME NAME Jeyws MEmDELIOT s 1159
STREET ADDRESS SHEETADDRESS | |, ¥ 00 o~ G SIS AVE  SviTe y
CITY-ST-2IP CITY-ST-ZP Bote RAaTo.~, £~ I39E
TMLE [ Detete TMLE [Jchange [ Addition
HAME HAME = P o]
STREET ADDRESS STREET ADDRESS Y aEith N
CITY-57-2IP CITY-S1-2IP T
TIFLE [ Delete TifLE [ change  [3 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P -
e O Delete TILE U v \‘,\"\Y ﬂ(@w&) ) Addition
NAME NAME e s TE A Qni‘: NG

A T AN R
STREET ADDRESS STAEET ADDRESS "ﬂ? i {3}, Yo
CITY-S7-2IP CITY-ST-ZIP e
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§T-2P
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1- 2P CITY-51-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the

limited liability company or the receiver or lrustee empowered to execule thi

DL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

port as required by Chapter 608, Florida Statutes.

\ | \V‘l 66 Si1-ser

Cate




