2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000037935

1. Entity Name

TWO BF, LLC

FILED

Principal Place of Business

25 SE 2ND AVENUE
SUITE 730
MIAMI, FL 33131

Mailing Address

SUITE 730
MIAMI, FL 33131

25 SE 2ND AVENUE

SECRETARY g
TALLAHASSEE ?LSOTF?&)E

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

L%%o SO \Ma T

3. Mailing Address

14140 S

43 ST

USRI

~ Suite, Aptl. #, ele. Suite, Apt. #, elc.

~ 01302008 REIN-LLC CR2E101 (1/07
Sulte do% SOxe 40% ron
City & State . City & Slate 4. FEI Numbar Applied For
M\ AL FL M Al k o Not Applicable
Zip LN Country Zip Country " . $5.00 Additional

33\$ (a R mq \) S H ?).5] %(0 - m U S(‘-‘\ 5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent s
Name

BLAXBERG, |. BARRY
25 SE 2ND AVENUE
SUITE 730

MIAMI, FL 33131

\—\ iR Dy Solx

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

Uat0 S

1420 St SuTe 20X

Cit n
" Mi A

Zip Cod
FL |30%% 5519

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 Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it apphicable. (NOTE: Regiztared Agent signature required when relnstating) DATE
.‘r"! ‘L ",“ r\(»t' ,,'.‘. -__.‘?:-,_ ~-J{l"‘.‘. 'LA’\ B
ey FILE.NOWII! EEE IS $277.50. _ i Inaccordance with.s. 607.193(2)h). F.S, . .the imited-__ |+ Maké “eheck payablé to.. - *.
T ~liability company did not recelve the prior notice. g " Florlda Department of State
o . M
9. ] MANAGING MEMBERS /MANAGERS L 10. i ADDJTIONSICHANGES _"_ _—-_—'___, -
TLE MGRM B veiere TITLE O Change [ Acdition
NAME MATZ, BARRY NAME 21797
STREET ADDRESS | 25 SE 2ND AVENUE, SUITE 730 STREET ADDRESS ‘,—5,%;%1%__'3]10 jj‘“UlE' L" e
oTv-st-ze | MIAMI, FL 33131 eny-sr-2p 4c ** 7450
THLE MGRM [ oelete TITLE HC(; tA KEhange ] Addition
NAME SOLTZ, HOWARD HAME SD\Y'L \.\ owRR >
STREET ADDRESS | 25 SE 2ND AVENUE, SUITE 730 STREET ADDRESS \u@_% o ‘S. o M STC
CiTY-83-2p MIAMI, FL 33131 CiTY-ST-2P My Pﬁ*\\, cL 23 %6L- ggqo\
TILE 3 Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Ciy-ST-2P
TITLE 7 pelste TITLE [cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete Ty 75 [ Change [ Addition
AXOINSTA MENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £ITY-gi- 2P 01 O - T
JTE . . T petete - ME - .. - - E] Change- (] Addilion
HAME NAME » .
STREET ADDRESS : e STREETADORESS | 7 . - e R At —_—
CITY-ST-ZP CITY-ST-2IP

1.
indicated on this report is true and accurate gnd th
limited liability company or the receivar of

SIGNATURE: }%

| hereby certify that the information supplied wuh thig tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Slalutes

Sowargl 50 /f-2

xA/-¢& w Y05~ B87-2924

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione 4




