2005 LIMIAED LIABILITY COMPANY

REINSTATEMENT G

DOCUMENT # 1L.97000000895 05 NOV

1. Entity Name - :

MASCAP DEVELOPMENT, L.C. B A IU 53

Principal Place of Business Mailing Addrass

3750 NW 87 AVE., #400 3750 NW 87 AVE., #400

MIAMI, FL 33178 MIAMI, FL 33178

e v A AR LR ER
Suite, Apt, #, etc. Suite, Apt, #, etc. 10142005 RE(N-LLG CRRE101 (6/04)
Cily & Slate City & State 4, FEI Numbar Applied For

65-0779526 Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eesegg] :;:l::ional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANCHEZ-MEDINA, ROLAND JR.
2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submils this statement for the purpess of changing its registered ollice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature. yped or pented name of registered agent and itk if applicable,

{NOTE: Reyllsternd Agent signature required when reinstating} DATE

FILE NOW!II FEE IS 3150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MAS, LA C o e SN 3 s, 7 P Dasin
- FLA03705--0042--005  #%150. 00

STREE? ADDRESS | 3750 NW 87 AVE., #400 STREET ADDRESS b

CITY-Si-2P MIAMI, FL 33178 CITY - ST- 21

TME 8] 3 Delere TITLE CIchange [ Addition

HAME MAS, JORGE JR. NAME

STREET ADDRESS | 3750 NW 87 AVE., #400 STREET ADDRESS

CITY-51-2P MIAMI, FL 33178 ciy-Si-2p

THLE [n] 3 Delete TNE [ change [ Addition

NAME MAS, JOSER NAME

STREETADDRESS | 3750 NWW 87 AVE., #400 STREET ADDRESS

CITY -ST-21P MIAMI, FL 33178 CITY-5T-2IP

TRLE 3 Delete FITLE [ Change [ Addition

NAME MAME

STREET ADDRESS SIREET AUDHESS

CITY-ST-2¢ CITY-5T- 2P

TILE [ Detete TILE [ Change [ Addition

NAME NAME ﬁé L~

STREET ADDRESS STREET ADDRESS ‘ '?Eﬁ? ZWS

CITY-ST-2P CTY-ST-20P 5. .

e O Ceete e [ Change LT

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-51-0P

11. | hereby cerlify that the information supptied with this liling does not quall

indicated on this report is true and accurate and that my signature
lirnited liability company or the receiver or trusteg.emp

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

quired by Chapter 608, Florida Statutes.

axamptiogf stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify thal the infarmation
effect as if made under oath; that | am a managing member or manager of the

R AUTHORIZED REPRESENTATIVE Daytna Phons &




