A Tear Here & A Tear Here & A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
| 1. DOCUMENT # L0O0000003100 02 K3V -6 PH '2 UU

Name ang Mailing Address . SEC

0011004 G1 FP 0,352 ++PRSRT H3 O 0B1S 33322- 1656631 E“TIZII:II:l!;iEH__::{ﬂ_:E';_E‘EEE _
latludbldbuslilihidand bl Lol liana il 11706702 nd--nis #5510

SEAGULL BAY SPORTS, LLC
16631 SEAGULL BAY CT.

B UL

CR2E084 (8/02)

2. New Mailing Address 4. State/Country of Formation
X, FL
' 'Gity,'STéte.‘Zip_ I - - _— — 1| 9. Uate Organized or Qualified— T
' To Do Business in Florida 03/15/2000
Princigal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
216631 SEAGULL BAY CT. 65-0999731 Not Applicable
, . . 24$5.00 Additional Fee required
ﬂ CERTIFICATE OF STATUS DESIRED [¥] for a Certificate of Stalus
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

?é%gf%%;g&ﬁl_ %AY CT. Street Address (P.O. Box‘ Number is Not Acceptable)
BOKEELIA Fi. 33922

City FL Zip Code

10. |, being appointed the regigtpred agent of the above fame: ted liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Date AjW L/ ?“aﬂ -
f

Signature of
Registered Agent

KEGISTERED AGENT MUST SIGN

11. Names and St;ée)-/Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ! )
Title(s) Members/Managers Managing Member/Manager Clty / State / Zip
MGR HILKENE, JOHN B MGR 166831 SEAGULL BAY CT BOKEELIA FL 33822
FrERRg
'\ ¥y pendi e 4 K.n
e e T

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatemant application the reason for dissclution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid, The inforrgfition indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. 7
Signature of %/l / . f 7
Managing Member/Manager i @ Date ﬂ/d’l/ 4 QMD%Tme Phone # 2 3? 7«& 2”41 >
Typed or printed name of sig(é Managing Member/Manager \I 0H N B . H { L K E M L-; [
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