2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000014721 '
1. Entity Name
RICHARD BASSIN M.D. LLC 08 0EC ~L PHI2: 46
Principal Place of Business Mailing Address
300 SOUTH POINTE DRIVE #1701 300 SOUTH POINTE DRIVE #1701
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 1
Suite, Apl. #, elc. Suite, Apl. #, et
uiie, Apl. 4. ele wite, ARl B gl 11142008 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FE| Number Applied For
g}% - 0 3 —) S—Sq g Not Applicable
Zie - Couniry . P Cauntry 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
Nama
FENER, TODD
181 CRANDON BLVD #111 Sireet Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL | Zip Code
8. The abave named entity subrits this statggnent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations "Wen g
SIGNATURE _& I7’\ ‘\O
Signalure, fyped ar prnted name cHregrsierad agent and tle | apnbcabie. (NOTE: Ragisterad Agent signature required when reinstaiing) DATE
FILE NOWI! FEE IS $138.75 In zccordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Atter January 1, 2009, Foe will be $277.50 ltability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O delete TITLE [ Change [ Addilion
NAME BASSIN, RICHARD HAME
STREET ADBRESS | 300 SOUTH POINTE DRIVE #1701 SIREET ADDRESS
CIEy-ST-2P MIAMI BEACH, FL 33139 Cny-5i-2p Sl 2mge e Tas
THLE MGR O Celete L L/ T1A08--01 024 --002 O ektod 330 T eiton
NAME BASSIN, JEAN NAME
SIREET ADDRESS | 300 SOUTH POINTE DRIVE #1701 SIREET ADDRESS
Ciy-s7-2IP MIAMI BEACH, FL 33139 CiTY-$1-21P
TIILE [ petere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2iP CiY-§1-2iP
TITLE O Delgte TITLE (] Addition
NAME NAME cm&
STREET ADDAESS STREET ADORESS ‘ M. Lad
CITY-ST-2IP cnv-st-zm\“
TILE O Delete e i [J change ] Additian
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2IP GITy-ST-2P
TITLE O pelere L [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1-2IP CITY-81-21P

11. | heraby cerlily that the infermation suppliad with this fiing does not qualily for the examptions contained in Chapter 119, Florida Statutas. § further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; thal | am & managing member or managar of the
lirnited liability company or the receiv% or trusles, owerad to exacute this report as raquired by Chapter 608, Fiorida Statulas.

Ly

SIGNATURE: __Z* Richaed BASSA fz[ﬁg 35 -32(~1226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytara Phone #




