2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

'F\LE-D

DOCUMENT # L05000088090
1. Entity Narne
VISTAZO 82, LLC P
1h MR 10 -
Principal Place of Business Mailing Address SECRE’”\R F LOR\D h
1730 EAST COMMERCIAL BLVD. 2101 W COMMERCIAL BLVD AL\- A EE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 1
e BT IERRETUHURR IR
3700 Airport Road 2101 W Commercial Blwd
Si"rt”:" Z 8‘; ' 83‘1‘1 2‘"'; ée(‘)c[') 01252008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Fort Lauderdale, FL NOT APPLICABLE Not Applicable
3252 31 %o;mry 3 ;‘g 09 [(}g.mlry 5. Certificate of Status Desired O ?ese.ggqﬁfedr;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FORMAN, ROBERT S ESQUIRE Robert 5. Forman, Esquire
ROBERT S. FORMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD., SUITE 2800 Formap & Altino. P.A.
FORT LAUDERDALE, FL 33309 2101 W Commercial Blwvd., Suite 2800
Cit Zi
// Fort Lauderdale FL I 3p 6

8. The above nagdrenmrﬂﬁﬁs thi
the cobligations & registered .

SIGNATURE

Signature, mmd name ol registerad agent and Lite il apphcable. (NOTE: Regintarad Apant signature required whan ralnstating} bATq
S e 1"‘2 AT ey
FILE NOW!!! FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited s ..Make chack payahle to:
liability company did not receive the prior notice. . ‘- Florlda Dapartment of Sta:e
4 L e el

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TIILE MGRM O Delete TITLE :L NN '..s" T :f—qcmqel E]Addman
NAME LOPICCOLO, ALISON NAME {1404, :j —-"-il i |4—-| Ik ,HE?
STREET ADDRESS | 2101 W COMMERCIAL BLVD STE 2800 STREET ADDRESS
Clry-ST-2IP FORT LAUDERDALE, FL 33309 CITy-ST-21P
TITLE 73 Delete TLE [ change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -ST-ZIP
1ITLE O Delete THILE [J Change [ Addition
NAME NAME s
STREET ACDRESS ) SIREET ADDRESS (4§
CITY-SI. 2IP City-ST-ZIP
TITLE T Delete 1ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
ME [ petete ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Iy -ST-2IP
TILE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-2IP

indicatad on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orrlistee empowerad to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that tha information sugplied with filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

smmrufmr 4hje8  s@-Al- 175

SIGNATURE TYPED OR IGNING QR AUTI REPRESENTATIVE ale Daytma Prone »

“Alison kopiccoio, 'Yhamﬂmﬁ Mempeil-



