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DOCUMENT # zoos76

1. Limited Liability Company's Name :
CARNICON-PUERTO RICO MANAGEMENT ASSOCIATES ,L.C.
3250 MARY STREET
SUITE 500
MIAMI, FL 33133

B 2. Principal Office Address
3250 Mary Street

3. Mailing Oflice Address

:TING THIS FORM.
FILED

00 WAY 2L PHIG 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3250 Mary Street

4. Siate/Country of Farmation
: Y FLORIDA
Suite, Apt. = elg, ' Suita, Apt. # gic.
SUITE 500 SUITE 500 - 5. Date Organized'or Qialfied ™
S — - B To Do Business in Florida - 10/22/92
Sty destae T Ciy & State
6. FEI Number Applied For
MTAMI, FL MIAMI, FL
i 65-0364034 Not Applicable
Zip Country Zip Country 7
33133 33133 CERTIFICATE OF STATUS DESINEDIX! R ce req
8. Name and Address of Current Registered Agent
Name

ARVIN PELTZ, ESQ.

Street Address {P.O. Box Number is Not Acceptable)

20000327

o g ——
3250 MARY STREET BE AT mn-—ninen Kot
Suite. Apt. &, Etc. I s, 00
SUITE 500 ¢$$¢L0453D haay <t |
City State Zip Code
MIAMI :
> FL 33133
9. |, being appointed the registere ge © above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. g 7
P Date J-/ ‘9"/ cv
- / REGISTERED AGENT MUST SIGN Airar (EcT=
il Names and Street Addresses of l\ldanaging Members/Managers
- N { ' Street Add t Each . .
Titles Managing Mgr:?t?e?sf Managers Manargei?\g Mef-ﬁgir?’Maancager ) C',‘y / Slglg 1Zip
MCR._. | WEISFR, SHERWOOD.M.— —. -— | 3250-MARV-STREET, #501. ~ —~MIAMPy-FL-33133-— °©
MGR LEFTON, DONALD E, 3250 MARY STREET, SUITE S00°  MTAMI, FL 33133
Me:R STURGES, ROBERT B 3250 MARY STREET, SUITE 501 | MIAMI, FL 33133
od HEWITT, THOMAS F 3250 MARY STREET, SUITE 501 | MIAMT, FL 33133
e SIBLEY, PETER L 3250 MARY STREET, SUITE 501 MIAMT, FL 33133
- TEMLING,y pETER .- 3250 MARY STREET, SUITE 50T | HIAMI; FL 33133
il ify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S: | further centify that when' .
filind this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
arl%: owed by the limited fiability company have begr paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect’
as | ade under oath.
ol / [ H
=5 ; e,
“ruging Member/Manager k" /{/ Date Daytime Phone # 3"' - ‘(‘!&’3 4 ng :
-+ printad name of signing Managing Member/Manager W. m A ] I’[G‘e

MRIENA1 fornay



