A Tear Here & A Tear Here & A Tear Here &
63THIS FORM.
Btary of State g {"D
DIVISION OF CORPORATIONS
1. DOCUMENT # L01000003863 02DEC 19 AHID: g
Name and Mailing Address . .
SCARY UF 5Tai
AHASSEE, FLORID A
0004803 O1 FP 0.352 »#PRSRT T5 0 0615 33605-380171 ’ .
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YVL LAND GROUP, L.L.C. e i
1771 EAST 9TH AVE.
TAMPA FL 33605-3801 “Ill
2. New Mailing Address 4. State/Country of Formation g
' FL 3
- City-State; Zip— — - — " T - e s ~H-§ -Date Organized or Quatified <
To Do Business in Florida 03/13/2001 "'c{;l
L s o %
3. New Principal Place of Business Address 6. FE! Number Applied For

Principal Place of Business

1771 EAST 8TH AVE.

59-37)27151

Not Appiicable

TAMPA FL 33605

City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

tor a Certificate of Status

9. Name and Address of New Reglstered Agent

neme Whiliam A . :DOL)rom Jou 1 1 W

GARDNER, J. STEPHEN
220 SQUTH FRANKLIN STREET
TAMPA FL 33602

Street Address (P.O. %Numbe s Not Acceptable)
CETIR =N LN -

Tampa.

City

Zip Code

FL | 300

Signature of

Registered Agent é; i V/

N

REGISTERED AGENT MUST SIGN
2gr

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

10. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

e 12/14 J02

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Mr.—|.

Lhilians A. Dobsow mx -

177 B, At A, -

Tawpe, FLo 33605

RENSTATEMENT 22

M-THOMAS

as it made under oath.

Signature of

12. | cerlify that | am managing member/manager or th
filing this reinstaternent application the reasan for dissolution has be:
all fees owed by the limited liability company have been paid. The informal

e receiver of trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
en eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
tion indicated on this appiication is true and accurate, and my signature shall have the same Iegal effect

Date JZ//‘-(‘/OZ Daytime Phone # 813 -247-§5223

Managing Member/Manager
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