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o RE COMPLETING THIS FORM.

1. QOCUMENT # 199000005272

Nam ; and Mailing Address

0003B49 C1 FP 0.352 #=PRSRT T2 0 0615 33408-452100
Ill"III"IIlllI"llIIll'lllllllllllllllllll"“lll"lIl"lllll
SEBAH HOLDINGS, L.L.C.
712 US HWY ONE .
SUITE 400
NORTH PALM BEACH FL 33408-4521
a 224 0033005
- - T —
2. Now Mailing Address L 4. State/Country of Formation %’
. ‘ FL 3
— §|-City, State;~Zp—— e —————— e : -§.Date Organiqeq-of-euaﬁﬁed‘ - -
* To Do Business'in Fiorida 08/24/1999 o
- e
(&
--f Principal Place of. Business . - 2= == - rms|~ 3--New.Principal. Place.of- Business Address«.-- - §-8.-FEI Number [ ] 0 B 0 b8 f—-—] Applied For -
— STI2USHNY ONE - | {OTAPPLIGAB . Not Applicable
SUITE 400 City, State, Zip 7. 00 Additionad Fee reauired
NORTH PALM BEACH FL 33408 : CERTHFICATE OF STATUS DESIRED (] |t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
COHEN, FRED C - -
712 US HWY ONE Street Agdrass (P.O. Box Number is Not Acceptable)
SUITE 400
NORTH PALM BEACH FL 33
FL Zip Code
10. |, being appoint . am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . g 4 4 / /
Registered Agent AN W W e Date ; /é’ 03
NAEGISTERERKGENT MUST SIGN 7
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
MGR SEBAH, ALAIN ARMAND 712 US HWY ONE SUITE 400 NORTH PALM BEACH FL 33408
— i M i ——rra = iy e T e, e a2 e e R e TTETTITTTTTTTS - T == -‘--r g
MGR | Andrew Isibowi ' Yonald Ross Rd. g
Ieibowitz 817 Donald Ross Rd. 0. Jiind " Beach, FT. 33408
. S E I Rl Sy T g e |
_Bonaloogiosn
02724 [T~ (182~ -005 ~ ¥a1)., 00
=TT TN Ee=Tu e e Ba =t
02/24/03—-01032-~005 %150, 00
12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in ¢chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirarments 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 trus and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of 7 i O T
Managing Member/Manager % RN Date QM Daytime Phone # 561/627_5100
Andrew Lelbowitz | ]
Tvoed or orinted nama of cianina Manacina Mambar/hd smamar
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