2004 LIMITED LIABILITY COMPANY
- . REINSTATEMENT

DOCUMENT # M03000003994
1. Entity Name
BERSTEIN-RYAN, LLC
Principal Place of Busingss Malling Address
13161 56TH COURT NORTH 13161 56TH COURT NORTH
CLEARWATER, FL 33760 CLEARWATER. FL 33760
> v AR AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-LLC CR2E101 (6/04)
City & State . City & State 4, FEI Number Applied For.
59-3586663 Not Applicable
i Country ap Country 5. Certificate of Status Desired 24 gi'ggqaf:;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fleglstemq Agent

Name

RYAN, TIMOTHY

13161 56 TH COURT NORTH - Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agens
7 WP A
SIGNATURE _— _fceZ i , “

oo oMaGert and tite It applicable. {NOTE: Rag Agent sig) q when reinstating) DATE
FILE NOWI! FEE IS $150.00 : Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM [ pelete TME [ change ] Addition
NAME BERSTEIN, JOSEPH NAME
STREET ADDRESS | 42 LUKENS DRIVE STREEY ADDRESS
CITY-7-2IP NEW CASTLE, DE 19720 CITY-ST-2IP
TALE MGRM O pelete TITLE [ Change [ Acdition
NAME RYAN, TIMOTHY NAME —— .
STREET ADDRESS | 13161 56 TH COURT NORTH STREET ADDRESS NN IBE: ey s T oy
10727 T~ 0T #4155 .00
cmv-sT-2P | CLEARWATER, FL 33760 . CITY-5T1-2P el TS T £ 3 ]
TTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CIY-ST-2IP
TIMLE [T Delete TME O Change [ Acdition
NAME ~ B NAME '
STREET ADDRESS M STAEET ADDRESS
CTY-ST-7P CITY-ST-21P
TLE ] pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7IP / :
TITLE [ Ghange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.or trustee empowered ta execute this report as required by Chapler 608, Florida Statutes.

P o

O ~2/-F

G MANAGING MEMBER, MANAGER, OR AUTHORIZEDr REPRESENTATIVE. Date ° Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRI




