2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L07000026982

1. Entity Name

SUNNY ISLES UNICENTER LLC

2009 JAN 12 AM 9: 28

LR e FARY OF SYATE
Principal Placa of Business Mailing Acdrass .HLLL ASSEL FLOQ ﬂf-‘
17395 NORTH BAY ROAD 2665 SOUTH BAYSHORE DRIVE, SUITE 703
SUNNY ISLES BEACH, FL 33160-2727 MIAMI, FL 33133
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] 55.'00 Additional

5. Cerificats of Stalus Desired Fee Required

8. Nams and Address of Current Registored Agent
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7. Name and Address of New Registered Agent
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SIGNATURE

thy rpesa cf changing its ragistered coffica or regislefed agant, or both, in the State of Flgrida. | am famiar with, and accept
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(NOTE: Registered Agent signature 1equired whan rainsiating) OATE

FILE NOW!I! FEE IS $138.75
Aftor January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b}, F.3., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITE MGR [ oelete TITLE O Change [ Acgiten
RAME SUTTLES, TRACY NAME SOl =35 5__1‘__;_“ 1= )
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TITLE 3 pelete TMLE [ change [ Addilien
NAME NAME
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CIry-ST- 2 CITY-ST- 2P

T0TLE [ pelets TITLE O change [ Addition
NAME NAME
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NAME ’ NAME
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