2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000061308 LR
1. Entity Name \ ?
MUSEUM PLAZA HOLDINGS, LLC S
'1"7 Ui ide 37

Principal Place of Business Mailing Address i
1428 BRICKELL AVENUE 1428 BRICKELL AVENUE PORTIRI S TSP
EIGHTH FLOOR EIGHTH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
R GG A

Suite, Apt. #, etc. Suite. Apt. &, ete. 01022008  REIN-LLC CR2E101 (1/07)

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

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANASTER, JOSHUA D
1428 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)

EIGHTH FLOOR ”
MIAMI, FL 33131 /

o

,.—"Z:’ ; //_7 City FL Zip Code

8. The above named entity submits this stefemant for the pprp'dée‘ ing its registered office or registered agen!, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered age;t/ //
‘24-“' - L

>X7
SIGNATUR .
nature, lyped or punted name of reqisiarag agent andg e it apphcable. /' I‘:Nori; Ragisterad Agent signalure required when reinstaling) DATE
FILE NOWIIl FEE IS $277.50 In accardante wﬁ. 607.193(2)(b), F.S.. the limited Make check payable to
liabilit mpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ change ] Addition
NAME BOAZIZ, MORDECHAI MAME o i‘“] 1 e ij o :__‘:: 1=
SIREET ADDRESS | 1428 BRICKELL AVENUE STREET ADDRESS ! Jl_.-’lj:{.--&é——[l“‘l H37=<E T %
CITY-ST-2IP MIAMI, FL 33131 CIiY-S3-2IP
TITLE [ petere TILE [ change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21IP CITY-ST-2IP
TITLE [ Deleie TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TiLE
HAME RAME
STREET ADORESS STREET ADDREYG B
CHTY-ST-2P CITY-5T-21P FE\
TITLE O pelcte TITLE [J Change {7 Adailion
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE ‘ [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 9{1{‘%1-1|P

tions contained in Chapler 119, Florida Statutes. | further certily 1hat the information

loe ot qualify for #ie exel
legal eflect as it made under oath; thai | am a managing member or manager of the

11, 1 hereby cerlify thal the information supplied with this filin 3
indicated on this report is irue and accurate and that ure shall navethe’sa

limited liability company or the receiver or trusieg effipowered to execuie His rep

as required by Chapter 808, Florida Statutes.
% 4
SIGNATUREE: 1// SZAN

SIGNATURENAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAG?{. oynm R}Eu REPRESENTATIVE Dare Daynme Prione #

77




