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2. New Mailing Address 4. StatefCountry of Formation =]
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To Do Businass in Florida 03/22/2001 E
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Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber l Applied For
10993 STATE RT. 703 (A1A) Not Applicable
NORTH PALM BEACH FL 33408-3 ély_‘State‘ Zip . $5.00 Additional Fee reguired
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
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9. Name and Address of New Registered Agent

° 8. Name and Address of Current Registered Agent
Name
O'NEILL, CHRISTINE A —
10993 STATE RT. 703 (A1A) Street Address (P.O. Box Number is'Not Acceptabie)
NORTH PALM BEACH FL 33408-3441
City 5 FL Zip Code

amiliar with and accept the obligations of Chapter 808, F.S.
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11. Names and Street Addresses of Each Managing MemberlManaggr

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
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Npn the reasan for dissolution has been eliminated, the limited hablhty company name satisfies the reqmrements of secuon 608.408, F.5., and that
d

alt fees owed by the limiteg/liabjfy combany 0
as # made under oath. ‘

Signature of
Managing Member/Manager




