2 LIABILITY CO Y
2008 LIMITED CYATEMENT | TTAN FILED

DOCUMENT # L07000088549 -
1, Entity Name - .
MORRIS SATNICK FT. PIERCE ASSOC I, LLC NUV 4 PH S 02
SECRETARY GF STATE
Principal Place of Business Mailing Addrass TALLAHASSEE' FLDR[DA
350 VETERANS BLYD 350 VETERANS BLVD
RUTERFORD, NI 07070 RUTERFORD, NI 07070
S KRR IRTER MR
Suite, Apt. #, atc. Suite, Apl. #, etc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEt Number Applied For
Hot Applicable
Zip Courtry 2 Country 5. Ceriificate of Status Desired ] 2956221 Addionat
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAVA, MARK
1901 S US HWY 1 Street Address (P.0Q). Box Number is Not Acceptable)
FT. PIERCE, FL 34950
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registared agent and Lie it appicabie. (NOTE: Registersd Agant signature required when rainstating) DATE
FILE NOWIIl FEE IS $238.75 Make check payabie to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 pelete TmE [ Change [ Adcition
NAME BAVA, MARK NAME
STREET ADDRESS | 350 VETERANA BLVD. SIREET ADDRESS EOO1=27425275
CIvyY-S1-2P RUTHERFORD, NJ 07070 CITY-51-ZIP 1]]/29/08__‘]1{]3[]._._@8? **238- ?5
TLE 3 vetete TNMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-7P
u: 01 pelets TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20 CITY-§1-21P
TTLE O Detets TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CIY-S1-7P (‘/ -
T 1 Detets TILE o (O O Additon
NAME HAME . ﬁ .
STREEY ADDRESS SYREET ADDRESS - \D( l./
CITY-ST-2P GITY-ST-21P
TE [ Delete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST.21P

11. | hereby certity that the information supplied with this fili
indicated on this report is rue and accurate and tha
limited liability company or the receiver or rustee

not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to exacule this report as required by Chapter 608, Florida Statutes.

,/ollzdz/o? 201504800

Daytitne Phone ¢

SIGNATURE: /

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE




