& Tear Here A

}P’ ;

A Tear Here A

CTIONS'BEFORE CQ

MPLETIMNG THIS FORM.
r 7YC>,s/ FILED
2002H0Y 15 AMIY: 37

A TearHare A

Bl ioN OF -

; “GRPORATIONS
s ALLARA NS

1. DOCUMENT # L00000001084

Name and Mailing Address
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THE ENGLISH GARDEN L.L.C.
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Principal Place of Business 3. New Principal Place of Busines

6532 VIA ROSA

s Address 6. FEI Number Applied For
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BOCA RATON FL 33433 City, State, Zip

5.00 Additional Fee required
for a Certificate of Status

7. $
CERTIFICATE OF STATUS DESIRED []

——

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
NeMRonald A. Lipton o,
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am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent

Name of Managing
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Tille{s) Members/Managers Managing Member/Manager
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| 12. | certity that | am managing member/manager or the receiver or trustee empowered
filing this reinstatement application the reason for dissolution has been eliminated, the
all fees owed by the limited liability company have been paid. The information indicate
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Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




