s S

2(004 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # Z00156

1. Entity Name
VICTORMARK, L.C.

qu 01 27

Principat Place of Business

8000 - E NORTH ARMENIA AVE.
TAMPA, FL 33604

Maiting Address

8000 - E NORTH ARMENIA AVE.
TAMPA, FL 33604 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

W

SIRA

o 1108

‘.«

w,&.’}- e eoaes
‘ N

R

10222004 REIN-LLC

xwx"\

CR2E101 (6/04)

- City & State City & State 4, FEI Number Applied For
59-3013836 Not Applicable
z® Country Ze Country 5. Certiflcate of Status Desred [ fg-g?q‘ﬁf:‘;ﬁ""a'
6. Name and Address of Current Registered Agernt 7. Name and Addreas of New Registered Agent

Name

ROSENTHAL, MARK S. i i ‘ - -

8000 - E NORTH ARMENIA AVE, Street Address {P.0. Box Number is Not Acceptable)}

TAMPA, FL 33604 -
City FL | Zip Code

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

. the obligations of i agent.
SIGNATURE L ‘
Signature, typed o priffed name of registered agent and tite if rppiiceble. NOTE: Raglstared Agent when DATE
!
FILE NOWI! FEE IS $150.00 Maie check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE M [ Delete TLE [ change [ Addition
HAME ROSENTHAL, MARK S. NaME s LI TR s o | P
STREET ADDRESS | 8000 E N. ARMENIA AVE. . STREET ADDRESS 1078 Da—-01025—-00e #1000
CITY-ST-2P TAMPA, FL GITY-S1-2P
TMLE M [ oetete TME * [ Change [ Addition
NAME ROSENTHAL, VICTCR NAME
STREET ADDRESS | 8000 E N. ARMENIA AVE. STREET ALDRESS
CITY-ST-2P TAMPA, FL CITY-ST-ZP
TITLE O pelete TLE [J¢hange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P - - CITY-ST-2P - - - -
TITE 3 Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2P
TILE ) 7 Detete Tl O ohage  [J Addition
HAME .. NAME
STREET ADORESS : o STREET ADDRESS
CATY-ST-2F N R CITY-5T- 2P
TITLE £ ] Delgte TMEE [Ochange [ Addition
NAME NAME -] L
STREET ADDRESS STREET ADDRESS SRS TR
Cmy-ST-29 g H i

11. | hereby certify that the information supplied with this filing does not qualify g
indicated on this repor is true and accurate and that my sighature shail have

AR lagal e
timitad liability company of the receiver ¢r trustee empowerad to exacute this repor! as requmsd by Chapter 608, Florida Statutes.

s i@ Mda ertify that the information
ecl as if made under oath, that fama. managlng member or manager of tha

SIGNATURE: %"—""‘\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, MAUTHOHIZE‘D REPRESENTATIVE Cate

Daytime Phohe #




