-

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000027908

1. Entity Name
FOREST PARK GROUP, LLC

Principal Place of Business

2400 FIRST STREET, SUITE 200
FORT MYERS, FL 33901

Mailing Address

2400 FIRST STREET, SUITE 200
FORT MYERS, FL 33901

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.
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City & State City & State 4, FEI Mumber Applied For
56-2392363 Nat Applicable
Zip Couniry Zip Country $5.00 adgitional

X ifi i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

HUBBARD, STEVEN W
2320 FIRST STREET, SUITE 1000
FORT MYERS, FL 33901-2904

Name

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

City

Zip Code

FL |

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and tite it applicable (NOTE: Regl Agent alg! when DATE
FILE NOWII! FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES _
ST

TITLE MGR O Delete TITLE ) “--“ 1= 1 [:l ﬁgﬁi E| Aﬂdmnn
NAME JANSON, CHRISTOPHER P HAME ‘Fi AT (I ‘j‘ﬂ:T—~ HERE Gt
STREET ADDRESS | 2400 FIRST STREET, SUITE 200 STREET ADDRESS BJ
CITY-51-2P FORT MYERS, FL. 33901 CITY-ST-2IP
TLE [ petete TME CJcnange 3 Addition
NAME NAME A‘I’E EM}E NT
STREET ADGHESS STREET ADDRESS 91 {/p S

CITY-ST- 2P CITY-S7-ZIP

TITLE [ oelete TITLE [ Change [ Addition
NAME c NAME T - - —
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2P

TMLE L3 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIry-51-2P " CITY - ST-21P

11, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelve’ or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

10904

Daytime Phone #

A5 34044
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