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HIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

FILED

1. DOLUMENT # 101000006965 TR0V 26 PH12: 28
Name 2f Mailing Address ' ﬁl}'x.,f'@?% i DORPORATIONS
1 ALLAHASSEE, FLORIDA

0008454 @1 FP 0352 ««PRSRT HZ 0 0815 32312-513230

lallinldullilbhiddblilinlbal il il ulidild
THE CARLYLE, L.C.

8511 BULL HEADLEY RD., STE. 105

2. New Mailing Address 4, State/Country of Formation
/580 BANNERMAN ROAD, SvITE A FL
fl Gy, State Zip————~ —— — - _— -5, Date Organiced or-Gualified— —_—
TALLA HASSEE , FLotiDA 3231t To Do Business in Florida 05/03/2001
EERCIEE:

Principal Slace of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
8511 BULL HEADLEY RD., STE. 105 15 80 BANNGRAMN KD, STE2]  5%-373 14 Not Applicable
TALLA SEE FL 32312 City, State, Zip 7 N i

' N - $5.00 Additional Fee required
w TM WMSB&, FL. 313 p 3 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent ' 9. Name and Address of Ne\ﬁ Reglsted gent Il N

MALONEY, ROBERT E JR ESQ " ROBERT £. Mptovey , IR, E3Q.
i Street Address (PO. Bex Number is Not Accepiakle) -
8511 BULL DLEY RD., STE. 105
' 15 FRANN MS SVITE A
TALLAH EE FL 32312 BANNE $
Ci —_ Zip Cod
Y TAULAHASS EE FL | %55%5

10. |, being appointed the regjstered agent of the aboye named limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of 2 ‘2 ﬁ r Z‘Mﬂ'é )& ‘ / /
Registered Agent / : Date Il ld’ Ol

REGISTEREY #GENT MUST SIGN

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

Name of Managing Street Address of Each |, < . ,
TitIFa(s) Members/Managers Managing Member/Manager City / State / Zip
MEM ROWE, RUBEN R 10} P.0. BOX 38118 TALLAHASSEE FL 32315
MEM CONNER, MARK A 1445 VIEUX CARRE TALLAHASSEE FL 32308
o EIRTILE TN B P o e Lo
A6/~ N8 =008 #3150, (10
% F‘Eﬂ‘gg‘aﬁ?ﬁxwﬂmm = - ,;3
K, iy Tl 4
“FJNM § iVl K008 -

12. | certify that | am managing member/manager or the receiver or trustea empowered to execute 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.S., and that

all fees owed by the limited liability co have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath. .

Signature of / - >

Managing Member/Manager —AA Date _][_/15 0 paytime Phone # §50-844- (157

Tvped or printed name of siagnina Manaaina Member/Manaoer M ﬁﬁ-\‘ A‘ CoNvg [ |_

CR2EG84 (8/02)




