" © ™ PLEASE READ ALL'INSTRUEFIOI\_IS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g” FLORIDA DEPARTMENT OF STATE - [} e
; ; SECRETARY OF ST
COMPANY Katherine Harris DIVISIDN B¥ CORRORATIONS
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 000CT 530 PHIL02 .. - - ‘

DOCUMENT # 199000002974

1. Limited Liability Cormmpany’s Name

CHAMPION APARTMENTS, LLC

REINSTATENER IS

2. Principai QOffice Address 3. Mailing Office Address
2237.N., Commerce Parkway 2237 N. Commerce Parkway ) 4. State/Gountry af Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
Suite 3 Suite 3 §. Date Organized or Qualified
To Do Business in Florida
City & State City & State May 21, 1999
6. FE! Number Applied For
Weston, FL
Weston, FL s ? 65-0393293 Naot Applicable
Zip Country Zip Country 7
. 26 USA - 8500 naditional Fee required
33326 USA 333 CERTIFICATE OF STATUS DESIRED (] [ ¢ SEEbries Emma“
B. Name and Address of Current Reglstered Agent
Nama ROSS H. MANELLA, ESQUIRE
ROSS H. MANELLA, P.A.
Street Add P.0. Box Mumber is Not A tabl -
ree ress { x Mumber is Not Accaptable) Fl[][:lljl:}h.qgﬂﬁ_ﬁ ‘“‘.:l
: 2237 N. Commerce Parkway __“1 1."09.“’““""“1—‘3;1.3_"{: j—f‘
Sute ppt#Ele . — S - e e k0L 00 RIS 00
Suite 3
City State Zip Code
] Weston, FL. FL | 33326
9. |, being appointed the registered agent of the above mamed limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S. %
' z
Signature of z
Registered Agent pate _October 16, 2000 )

055 H. MANELLA, REQQUTREAGENT MUST SIGN

10. Names ano Street Addresses of Managing Members/Managers
: Name of Street Address of Each ] )
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip

Mgr. David Ellner 10085 Bay Harbour Drive Terrace 33{5231:])0“1— Island, FL

1. ) centiiy that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reascn for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the timited Ilabmty compan+ - "o .pbeer . Their‘- hation indicated on this application is true and accurate, and my signature shall have the same regal effect

as if made under oath. - ) 7
Signature of Y a"_’p e .o < .
Hiensaing Memoerfianager —W e —————— Date _/ﬂf_" Daytime Phone # 27 fe6-2A®e

-vavid Ellner

Typed or printed name of signing Managing Mernber/Manager

David Ellner




