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BEAN STUYVESANT, L.L.C.
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2. New Maiting Address 4. State/Country of Formation

‘ DE
ity State Zip - ] T T (175, Date Organized or Qualified ™ o
To Do Business in Florida 08/21/1998
Principal Place of Busingss 3. New Principal Place of Business Address” 6. FEI Number Appited For
1055 ST. CHARLES AVE. ' 72-1422525 Not Applicable

SUITE 520
NEW ORLEANS LA 70130

$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED (] for & Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM BL} AL
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. EX X
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PLANTATION FL 33324 =

.': City ) FL Zip Code

.

agent of the above.named timited liabiiity company, an:| familiar with and accept the obligations of Chapter 608, F.S.
Jennifer K. Miller
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REGISTERED AGENT MUST SIGN

10. I,'being appointed the register;

Signature of
Registered Agen
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11. Names and Street Addresses of Each Managing Member/Manager

) Name of Managing Street Address of Each ’ )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR “ANCT TS TAYLOR, AT 7 3840 LAKE LYNN DRIVE GRETNA LA 70058

Ancil S§. Taylor, Jr.

MGR | —BART—PROPPER- 8¢ YELLOWSTONE DRIVE NEW ORLEANS LA 70131
Rinus van de Ven )

MGR HOFFMAN, WILLIAM D AV ENABME—PHAOE ~HEW--BR-EANS =+ A FE425-

137 l4th Street New Orleans, LA 70124
MGRM DREOGING, BEAN LLC 1055 ST CHARLES AVENDE SUITE 500 NEW ORLEANS LA 70130
MGR James W. Bean 6025 Garfield Street New Orleans, LA 70118
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12. | certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further ot when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 808.408, F‘S., ant+that
all fees owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath.
% 4 J!@_— Date _/@+2T-C3_. Daytime Phone # 504-587-8602
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illiam D. Hoffman

"Tvped or printed name of sianina Manaaina Member/Manager




