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2. New Mailing Address 4. Sta’ie,Country of Formation S
FL =
= _

City, State, Zip <. Date Organized or Qualitied Q
To Do Business in Florida 09/12/2000 ‘é—‘
[&)

Principal Place of Business 3. New Principal Place of Business Address 6. FE1 Number \Applied For

3900 N. OCEAN BLVD., #1B 58-2576528 ['Not Applicable

GULFSTREAM FL 33483

City, State, Zip T
CERTIFICATE OF STATUS DESIRED [] [piny iy

9. Name and Address of New Registered Agent

. 8. Name and Address of Current Registered Agent
Name - —_
SCHMITZ, KARL M lll ESQ RobermT . SweenEy
12000 N. DALE MABRY, STE. 264 Street Address (B.0. Box Number is HNot Acceptable)
+ TAMPA FL 33618
3% 0 N. Ocean Bevs, * 28
City Zip Cpde
TULFSTREAM FL |5574%3

10. 1, being appointed the registered agent of the above namacsgnited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

/i hp 1 fAE-REQUIRED jree3-ed

HEGlSTEﬁlgB AGENT MUST SIGN

Signature of -d!
Registered Agent

11. Names and Street Addresses of Each N‘fanaging Membe‘?lManager

Name of Managing Street Address of Each . )
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGR SWEENEY, RE!BERT dJ ) . 3673 LATROBE DE., STE. 122 CHARLOTTE NC 28211
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wered 1o execule this application as provided for in chapter 608, F.S. | further certify that when
¢, the limited liabllity company name satisfies the requirements of section 608.408, F.S., and that
dicated on this application is true and accurate, and my signature shail have the same legal effect

12. 1 certify that | am managing member/manager or the receiver or trustee empo
filing this reinstalement application the reason for dissolution has been eliminate
all tees owed by the limited Lability company have been paid. The information in

as it made under oath. /
Signature of ﬂ et }—0/?/¢3 ) 70“}'3‘5—L(52/
Managing Member/Manago _ﬁ%i\_ - iy U ! H E D Date L______ Daytime Phone #
et o printed name of signing Managing Mema£r/Manager ﬂ

6531848



