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Secretary of State :
FILED

DIVISION OF CORPORATIONS
1. DOCUMENT # 99000000900 O3MAR 21 amil: 1
Name and Maiting Address
SLLNL i .‘u O ‘T
TALLAH A\)Sf £, Flb OARITDEA

0008BBS Q1 FF 0,352 «+PRSRT T1 O 0815 10601-510208

llII““llIIIIlI“llIII_I“IIIIIlll""lIlllll"IllllllIll"ll'
SOUTH SEAS HOTEL PROPERTIES L.C.

IR

4. State/Country of Formation

2. Now Mailing Address

FL
‘City, Sate, Zip —— o - T T mm e — ——————4~B~Date QOrganized or Quatfied—m— ——— - —— -
To Do Business in Florida 02/17/1999
M N S v
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
88 N.E. 168 STREET 65-6295265 Not Applicable

5.00 additional Fee required

NORTH MIAMI BEACH FL 33162 [ Gy, Suate, Zip - ;
CERTIFICATE OF STATUS DESIRED I:] for a Certificate of Status

CR2EG84

(8/02)

t
'

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
gé' ﬁ%tgg%?ggg# Street Address {F.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
o City FL Zip Code

10. |, being appointed the ragist imited liabili - Es.
-
R R ) Date 3’/6‘//03

REGISTERED AGENT MUST SIGN
e Ot U= e T

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Titie(s) Membars/Managers

MGR LEIBMAN, LEONARD $ 8 CHESTER AVENUE WHITE PLAINS NY 10801

AL |

-

—

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited [ability company name satisfies the requirements of section £08.406, F.S., and that
all fees owed by the limited liabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath.

Signature of
Managing Member/May
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