2006 LIMITED LIABILITY COMPANY FILES
REINSTATEMENT AT

DOCUMENT # M04000004048
1. Entity Name
MEMBER'S EDGE, LLC
Principal Place of Business Mailing Address
ONE UNIVERSITY PLAZA, SUITE 307 ONE UNIVERSITY PLAZA, SUITE 307
HACKENSACK, N) 07601 HACKENSACK, NI 07601
S a1 NNIRIE IR A
Suita, Apt. #. ete. Suite. Apt. #, etc. 07252008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE! Numbar Applied For
01-0635181 Nat Applicable
Zp v - Country Zip Country 5. Certilicats of Sialus Desired o gi'gguﬁgséﬁma'
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agaent
Name
CAPITAL CORPORATE SERVICES, INC. Capitol Corporate Services, Inc.
1333 N DUVAL ST. Street Aj!-tg?ir_)’(i?ﬁ BoblNlu‘?ab is élgt Acceptable)

TALLAHASSEE, FL 32303

“Y Tallahassee FL ]5?156‘35’

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the abligation istgred agent. - .
W%ﬂ. ) Delane CQ_SQ asck sec. I -2.5-0b

SIGNATURE
Signahure, typed or printed name of apgent and btle (NOTE: Ragistersd Ageni tignsture required when reinstating)
In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
FILE Nown! FEE IS $100.00 liability company did not receive the prior notice. Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM £ Delete TILE . {JChange {7 Addition
NAME JAGID, JOSHUA NAME BIETE o L L) ) )
STREET ADDRESS | ONE UNIVERSITY PLAZA, SUITE 307 STREET ADDRESS 03 ",:,L‘l,lﬁé':{l{ 1 ;-TL_,-JB_ ‘:I'j'!j-i = ?*'I%D 00
ory-sT-20 | HACKENSACK, NJ 07601 ormy-§T-2P futat 1dd 3100,
TME MGRM [ oelete TITLE ] Change 7] Additien
NAME BALFQUR, JEFFREY NAME
STREETADDRESS | ONE UNIVERSITY PLAZA, SUITE 307 ' STREET ADDRESS
CITY-51-2P HACKENSACK, NJ 07601 CITY-ST-21P
TITtE O gelete TITLE [ Change [ Addition
NAME < C - - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TLE [ pelete TmE [ change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CTY-S1-2IP
TIUE [ pelete TTLE ==\ 4] [ Change [ Adgition
- we o | HEES TR S L5-0
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP - CITY-ST-2IP . .
TmE [T pelete TILE o 1 change . [ Addition
NAME - WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1t. | hereby certify that the information supplied with this fiIingAdéevs not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tryftee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/ 346 Jol 7454944

snsnnquW)ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dz/time Phone & |




