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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FI02000145554
COMPANY Katherine Harris :\gg‘% 3
Secretary of State T Cx
RE'NETATEMENT DIVISION OF CORPORATIONS 3%%31 C:';?;
i
T s
DOCUMENT # L99000001355 DE en
1. Limited Liability Company's Name ir"f"‘ :_?;
- -y
-ty
53RD COMPANIES, LLC e W
e
=t
2.Principal Office Adiress 3. Mailing Office Address >
4, State/Couniry of Fomnation
106 Glenbrook Court 106 Glenbrook Court USA
Suite, ApL #, eic. Suite, ARt 7, ate, 5. Date Organized o Qualled -
o Do Buginess in Flpdda 03110/M995
i _
City & State P Ghy 3 State 6. FE| Mumber Applied For
4 Atlantis, FL. ~ " fis, FL §2-2169010 Nat Applicabia
unty P unty TR G g e gl $4.00 Additiona) Fes required
‘ 339‘4;1\ g ‘. / 33(]/&2’ XK Tor & Cerlilicate of Statw
'\-.\ ,f( . 8. MName and Ar,'ﬁress of Cumrent Registered Agent
\\' ‘Me \\-‘_.—’—//L .
i Gary N. Gerson -
Street Address (P.Q. Box Number iz Not Acceptable) -
1645 Palm Beach Lakes Bivd.
SuRe, Apt¥, Ele. S T
Suite 1200
City - - - | state | ZipCodse
West Palm Beach FL 33401
B, 1, being appointea the ragidterad sgent of the atﬁrﬂjﬂeﬂ lapdity company, am famlliar with and accept the obligations of Ghaptar 608, F.S
Signatide of
Réfisticed Agact ﬁ——\ oate 06/03/02
Gary N. G?,g., S—REGISTERED AGENT MUST SIGN -
40. Names and Street Addresses of Each Officer andior Director (Florida nonprofit sorporations mus list at least 3 diractors) " _
Tilles Name of Street Address of Each Cily/State/dip
Managing Membeors/Managess I Marzning ManberManagar
Managing | Kohn, Marvim A.
Member 106 Glenbrook Court Aflantis, FL. 33462
DR S A gy
KREndivis 8 £ A bad z— 5 - QO
& - e X
qq | eertify thal | ami managing memier/menaganx 1ha racalver o ruttea emBéwarad to exesuts this application as provided for in chaptar D8 R 5 | {usther certlly that when
" filng this relnstaienment application. (he mason for dissclutlan has bea Inalnd. the limiled Habiity company name etisflag 1 raquiramants of saclion 608,408, F.S., and lhat
all Tane awnad By fhe fimiled hability compary have boen pald. The informegion indi an {his dpplicalion is Irue and accurata, and my slgnature shall have the yams logal oifoct
B3 Irmads aidar oath, ’
Signatura of ~
Marizging MamborfManager  —~Ff 4 73 Ajan_ oo M « Date June 3, 2pp2  PaEmePhone® (oeqy grg-7970
Typed &r pritted name of slgning Member/Managear Mamn A KOhn Managmg Member
S04 4374 DR eins miernent5Ird CompanizsLLC, GIF/gip HO20(0145554 0
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