APPREYEL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Y,
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE .
COMPANY Katherine Harris 01 DEC 11 PHIZ: 07
Secretary of State . NTE
RE'NSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STX

TALL ARNSSEE. FLORIDA

1947 -
T_wol

DOCUMENT # L—%DDDOOOU‘ 19

1. Limited Liability Compary's Name

Pembroke-Biscayne, L.C.

2. Principal Office Address 3. Malling Office Address
1111 Kane Concourse- - | Same 4. State/Country of Formation
Sulte, Apt. #, ofc, Sulte, Apt. #, etc. Florida
8, Date Organized or Qualified
400 To Do Business in Florida
City & Stato City & Stats 6/30/98
8. FEI Number Appiied For
Bay Harbor Islands, FL 65-0850116 Not Applicable
Z Country iad 7 $5.00 Adﬁ tF "
'm;t H ditional Feg required
331 54 usa GATE OF ST’ATUSWB far a Certificate of Status
8. Name and Address of Gurront Registared Agent
Name

Alan Sakowitz
Straet Address {P.0. Bax Number is Not Accepiable)

1111 Kane Concourse

AL s et
~12/13701--01061-

Suite, Apt. ¥, Etc. TEEESS AR
Suite 401
City State | Zip Code
Bay Harbor Isl FL | 33154
: T g
9. i, baing appointad the registered agent of Ye al ity company, am familiar with and accept the obligations of Chapter 608, F.S. 3
X
Signature of ;
Rgtered Agont oate__12/10/01 §
“REGISTERED AGENT MUST SIGN
N——
10. Names and Streat A of Managing Members/Manag
Titles Managing m"& Managers | Managingm?fM?&w City / State / Zip
MGR  [Solomon Almafred 1111 Kane Concourse, Ste 400 | Bay Harbor Islands, FL 331 sﬂ
MGR Joseph Schorer 1111 Kane Concourse, Ste 400 | Bay Harbor Islands, FL 331584

this L 28 pi
d ths limimd liability cumpany name
i d on this ap

#1. | cortify that 1 am r 1agor or the race
filing this reinstaternent applicntiun the reason for lution has boen

all foes owed by the fimited liability pany, have been pan7a
La

as if made undar oath.

Si of

Managing M Date 13’10100

Typed or printed name of signing M

idad for in chapter 608, F.S. { further
saﬁsﬁesﬂuomulramntsofsecﬁon
is true and eccurate, and my signature shafl have the same logal effoct

aAlan Sakowitz, Authorized Representatlve

that when

603,406, F.S., and that




