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T

‘2008 LIMITED LIABILITY COMPANY
REINSTATEMENT .

o

DOCUMENT # M05000006837

1. Entity Name

MORRIS/SATNICK FORT PIERCE ASSOCIATES, LLC

Principal Place of Business Mailing Address

350 VETERANS BOULEVARD 350 VETERANS BOULEVARD

RUTHERFORD, NJ 07070 RUTHERFORD, NI 07070

R W T AR A
Suits, Apt. 4, etc, Suite, Apt. #, efc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For

20-3418633 ot Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O gﬂsegfq 3?:::““8'
8, Name 2nd Address of Current Reglstered Agont 7. Name and Address of New Reglstarod Agant

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streot Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Coda
8. The above named entitygsyomits this statement jOJ tha purpose of cganging its registaygd offica or ragislerd agent, or both, in the State of Ferida. 1 am familiar with, and accept
the obligalio7£. regis agent. - L’CM / / 3 O
SIGNATURE _{, Vice President. / ?
Signature, typed or printed nmﬁr-glllurud agem and 1i¢e if applicably. {NOTE: Reg Agent wig qu [} DATE

‘ Make check payabls to

FILE NOWII! FEE IS sz@s.'rs S
.. - Florida Department of State

After January 1, 2009, Fee will he $377.50

PP

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T0TLE MGRM O Delete e [CIChange  [] Addition
NAME MORRIS/SATNICK PROPERTY ACQUISITIONS, LLC NAME - —

STREET ADDRESS | 350 VETERANS BOULEVARD STREET ADORESS SO01 27425212

crv-sT-z2p | RUTHERFORD, NJ 07070 CIrY-§1-28 10/°23/08-~01030-~006  ##233.75
TILE [ Detete TMLE [ Changs  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 oITY-S1-1P E“,{ . X

e O oetee e 8 Qo O Addtion
NAME NAME = =

STREET ADORESS SIREET ADDRESS ZLrme o= Hﬂ

CITY-51-2P CTY-51- 2P gg - =

e O oetee e E-E ) [ change [ Addition
NAME NAME HLY ep

“ es| RENSTATEMENT V00§ | "o 02 g M

CITY-S1-2P CITY-8T-29 gfﬂ s @

e - Ooees me e E Ochage ] Addilion
NAME NAME S &

> '

STREET AGDRESS STREET ADDRESS

TY-57-2P cITy- .29

TITLE 7 oelete 1TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CIFY-ST-7P

11. | hareby certily that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | furthar certity that the information
indicated on this report Is true and accurate and that Si tura shall have the same legal effect as it made under cath; that | am a mangaging member or manager of the
limited liability company or the receiver or trustes e to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: £ o Jzﬁz‘/()h? ?9,3,,;3?,8?'«?700

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ¥ GER, OR ED ATIVE




RECEIVED
08 NOV 19 A 11: 65

Divisi fC ti RETRAy OF STATE
1vision ol Corporations | TSEC pfs éEE, L ORIDA

November 5, 2008

MORRIS/SATNICK FORT PIERCE ASSOCIATES, LLC
350 VETERANS BLVD
RUTHERFORD, NJ 07070

SUBJECT: MORRIS/SATNICK FORT PIERCE ASSOCIATES, LLC
Ref. Number: MO5000006837

We have received your document for MORRIS/SATNICK FORT PIERCE
ASSOCIATES, LLC and your check(s) totaling $238.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist [} Letter Number: 208A00056258
Registration/Qualification Section

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314



