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LIMITED LIXBILITY = DA DEPARTNIRT y En
COMPANY ) Secretary of State ’ 9T W ) 0
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DOCUMENT # [ Dpo0oo 4740 | s “

1. Limited Liabilty Company's Name ‘ 0%“

ASHLEY PARTNERS I, LLC
I |02
Y

2. Principal Office Address | 3- Mailing Office Addrass
50 E. Sample Road 50 E. Sample Road 4. State/Cauntry of Formation
Suite, Apt. #, otc, Suite, Apt. #, etc. FLORIDA
400 400 S ?:tSc? é%i?rlnzeii ?nr ggﬁgied December 4, 2000
City & State City & State :
Pompano Beach, FL Pompano Beach, FL 8- FEINumber o 1089812 :Z‘:T:p:;ue

Zip Country . Zip Country T $5.00
. . U additional Fee required
33064 USA ‘ 33064 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Name

DANA M. SCHEER

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

50 E. SAMPLE ROAD

Suite, Apt. #, Etc.

CR2E041 (10/02)

SUITE 400
City Slate Zip Code

POMPANO BEACH FL | 33064
9, |, being appoin igtered agent of the above named ed liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature, \
Registered Agent _Y Date January 1 5' 2004

REGISTERED AGENT MUST SIGN
10. Names anﬁ{lreet Addresses of Managing Members/Managers
: Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM | Barry Florescue 50 E. Sample Road, Suite 400 Pompano Beach, FL 33064

2 3200

JEHIE Bt - B PE o

0
N

11. | certify thal | am managing member/mge
filing this reinstatement application the-feaebn for dissy
all fees owed by the limited liability £opafany have begh
as if made under oath. /

giver ar trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
ylon has been eliminated, the limited ability company name satisfies the requirements of section 608.408, F.S., and that
aid. The information indicated on this application is true and accurate, and my signature shalf have the same legal effect

Signature of
Managing Member/Manager

Date

1-16-04 Daytime Prone# (954) 784-3031

i

S
I BARRY FLORESCUE

Manager

Typed or printed name of signing Managing Meré
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CORPORATION SEAVICE COMPANY™

XX REINSTATEMENT \\E*///

PLEASE RETURN THE FOLLOWING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward, Ext. 2935
EXAMINER’S INITIALS

PROOF OF FILING:

ACCCUNT NO. : 072100000032
REFERENCE : 401610 T3IT8A
AUTHORIZATION @_' P
w.r.oc,a.,i )
COST LIMIT : § 200.00™
ORDER DATE : January 20, 2004
ORDER TIME : 10:38 AM = =}
: , l""" -
ORDER NO. : 401610-005 : S e L
. Z = R
CUSTOMER NO: 7378A LI
me O
[T Mo m
CUSTOMER: Oonagh B. Engo, Legal Asst "‘Ql Zz O
Scheer & Associates, Inc. o =
Suite 400 ' Z T
50 East Sample Road =7 5
Pompano Beach, FL 33064
DOMESTIC FILINGS
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