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1. Limited Liabllity Company's Name
Marseilles Properties L..C.

DOCUMENT # L99000000201

2. Principal Office Address

8030 Peters Road

3. Maillng Office Address

c/o Leibman

Suite, Apl. #, ele.

Suit~ A= 4 ~on

ﬁ StateyCountry of Formation
orida

USA

10601 USA

" CERTIFICATE OF STATUS DESIRED]_]

OU Agditio

Suite D-104 8 ChesfE€  Ave, [somogmevamm, 200
PBlantation, FL White Plains, NY EE901091 o
33324 |03 IS i

ate o

8. Name and Address of Current Reglstered Agent

Theodore J. Klein

8050 Péters

. Box Nﬂber is N&t Acceptable)

oa

Suite B104

Plantation

State

FL

3Z§§_°é:4

9. |, being appointed the registered agent of

Signature of
Registered Agant

the above n imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

=

REGISTERED AGENT MUST SIGN

Date

,/’/1 7/ 0%

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?'llear:‘:e?;lManagem Maﬁggﬁgmg:gglgﬁnc:gar City / State / Zip
Mgr |Leonard S. Leibman 8 Chester Avenue White Plains, NY 10601

R ST

— o

11. | cortify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of
Nenagng MQM— cute_L /33/0 45 ceyime pronos (954)370-2533

Typed or printed name of signing Managing Member/Manager Leonard S . Leibman




