2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #405000099563

1. Entity Name

FLORIDA RESEARCH CONSULTANTS, LLC

Principal Place of Business

6147 SUNSET DR,
STE. 301
MIAMI, FL 33143

Mailing Address

6141 SUNSET DR.

STE. 301
MIAMI, FL 33143

SECRETARY OF S
TALLAHASSEE, FL.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

il

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

20080CT 28 AMI10: 45

TATE
ORIDA

QR

10232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3712025 Not Applicatle
“ Country Zie Country 5. Certilicale of Stalus Desirad B/ ,?i‘ggq:??:;mnal
6. Namu and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHELDON, ERIC A
6141 SUNSET DR. Streat Address (P.O. Box Number is Not Acceptable)
STE. 31
MIAMI, FL 33143
City I Zip Code
P FL

8. _The ahove named entityfsubmits this sialg
the obligations of registdred agent.

~

SIGNATU

h dor e purpose of changing is regisiered oitice or registered agent, of baoth, in the State of Elaride. Lam,

o232

/amﬁar_witn,,andaneem

E

FILE NOW!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Féﬂm;, typed o pred namé of thyistered agenm_e [ applucaag! /(NOIE: Ragistered Agant signature required when reinstating) DATI
\/ ——— 7

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P [ Delete TILE [T Change  [] Addition
- ey g et o g gy
NAME SHELOON, ERIC M.D. NAME ::_"L,-J‘,L! 1 =27 .;:‘_._ﬂ r U::_.!:;; -
STREET ADDRESS | 6141 SUNSET DR. STE. 301 SIREET ADDRESS i0/27°08--01053—014  #%243, 75
CITY-SI-2IP MIAMI, FL 33143 CIY-81-2P
TILE T [ Detete TILE [ Change [ Addition
HAME SCHWARTZ, HOWARD MD NAME
STREET ADDRESS | 6141 SUNSET DR. STE. 31 STREET ADDRESS
CItY-$1-2IP MIAMI, FL 33143 cinY §1-2IP
liiLe O pelete THLE [ Change [ Addvion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
Ty -S1-2iP CIFY-ST-2P
1183 [ Delete TLE _ [ Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP ,]
TITLE O petete TITLE gy hange [ Addition
ey e meena e NS ERE
NAME NAME e Ea PP o .“‘:”;_i- E
STREET ADDRESS STREET ADDR O lfas?"‘jé & e
et DA ; A BHEURE B = et
CITY . S7-2P ey-51-2p 5 diamns S uous
(13 [J Detete 1LE [ Change- .- £ Addilicn
HAME NAME
STREEI ADDRESS STREET ADDRESS
GNY-5i-2IP CITy-S1-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated o this reporl is Irue and accurate and that my signature shall have lhe same lega! ellect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered L0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

/

/ 0/&3/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Priore #




