2006 LIMITED LIABILITY COMPANY _—
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # M04000003004 DIVISION OF CORPORATIONS

1. Entity Name '

MORRIS STUART MANAGEMENT, LLC O6NOY 3D M 9: ]2

Principal Place of Business Mailing Addrass

350 VETERANS BLVD 350 VETERANS BLVD

RUTHERFORD, Nf (7070 RUTHERFORD, NI 07070

T s 0?95 AR TR
Suits. Apt. #. etc. Suile, Apt. #, etc. 10312006  REIN-LLC CRZE101 (11/05)
City & State City & Siate 4. FEI Number Appligd For

20-1325268 Not Applicable
ap Country ) Zp Couniry §. Certficate of Status Desred [ gg'gngdm'
6. Namp and Address of Curront Ragistsred Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Sirest Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l 2ip Coda

8. The above named entily submits this statement for the purpose of changing 8 registered alfice or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE i
Signature, lyoed of printsd name ol repestored sgent and fite § sppicebls. (NOTE: Registured Agent pigneture raquired when reinstating} DATE
FILE NOWIl FEE IS $50.00 In accordance with s. 807.193(2}(b), F.S., the imited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Delete e ) Crange [ Adgition
RAME MORRIS, JOSEPH D NAME i o e
— i -
swacer ooRess | 350 VETERANS BLVD STREET ADDRESS LODDS s HE S e L
ov.st-2p | RUTHERFORD, NJ 07070 CITY-S1-7P 1207 A0B-~-01053—-001  +%150.00
TIILE MGR O velete TTE [JChange [ Acdition
NAME MORRIS, ROBERT NAME
STREET ADDAESS | 350 VETERANS BLVD STREET ADURESS
cuy-si-zp RUTHERFORD, NJ 07070 CHY-S1-20P
FITLE 0 oalete ME [ Change [ Acotion
NAVE NAME
STREET ADDRESS STREET ADDRESS
ory-S1- 2P CoaY-SI-2P
TITLE O oelers TITELE [JChange [ Acdition
NAME NAME e s
LMD LT s e
SIREET ADDRESS STREEY ADDRESS R L DRSSP ] RF | ;7@4
CITY-S1-2IP CITY-S1-2IP == - R Co Vo0t et
{613 7 Detete nnE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oAY-§1-2P
THLE ) 7 Detste e ] Change [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
ciry-ST-IP CiTY-ST-2P

Ihig filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
that my signature shall have the same lagal effect a5 Il made under gaih; ihal | am a managing member or manager of the
empowered to exacute this report as reguired by Chap; QQQ Florida Statutes.

RK til‘ (
cE PHES\DE“
SlGNA' URE' ‘ ‘

SIGNATURE AND TYPED OR PRINTED HAME OF BIINING MANAGING MEMTER, MANAGER, DR AUTHOREZED REPRESENTATIVE Dase Caylsne Prone #

11. [ heraby certity that 1he information supplied
indicated on {his report is true and accurate,
fimited kability company or 1he raceiver or iy




