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1. DOCUMENT # 101000000122 SECEETARY OF STATE
Name and Malling Address Tf‘. L,‘;HA.}E[ ?LOR!DA

Q008082 0! FP D.352 #+PRSRT T5 O 0615 60076-345499
LltaldlsehinhsHanlolubillishiad bbb Lol
SOUTHLAKE UTILITIES HOLDING, L.L.C.

B ) LT

2. New Mailing Address i 4. State/Country of Formation
FL
I Gity, State-Zip— ~— — - —_— T = I . . — RS Date Organized or Qualified— - -
To Do Business in Florida 01/03/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3856 OAKTON ST. Ol-061%%:3 Not Applicable
SKOKIE L 60076-3456 City, State, Zip 7. 0 A N
‘ CERTIFICATE OF STATUS DESIRED g or 3 Cortiionte o Gk o0
* 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
DEAS, WILLIAM J ESQ. : -
4 (P.O.
2215 RIVER BLVD. Street Address {P.0. Box Number is Not Accc.eptabie)
JACKSONV“—LE FL 32204 1::! n I—' '3 I""[ :_":: ""‘.‘;‘ 53 33 F; l____; E{
U A0 2 20 4 {25 0
City i ” - FL 7ip Coaé
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10. |, being appointed the registered agentbf the above named limited liability cémpany, am familiar with and accept the obfigations of Chapter 608, F.S.

CR2E084 (8/02)

Registered Agent OM

Signature of
REGISTERED AGENT MUST SIGN

L T X i L NI 1 W v — g, .m0 .

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager : City / State / Zip

MGRM CAGAN. CROSSINGS, LTD. 3856 OAKTON ST. SKOKIEIL 60078.34586
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liability comprany have been gai information indicated on this appfication is true and accurate, and my signature shali have the same legal sffect

as If made under oath.

pate _ /&2 ~CEIL  paytime Phonet 34 7-679-557 2

Signature of N
Managing Member/Manager __«£ /;l

Typed or printed name of signing Managing Member/Manaaer




