0CT-17-2002 THU 03:02 PM SHUTTS BOWEN LLP

LIMITED LIABILITY 2, FLORIDA DEPARTMENT OF STATE
‘COMPANY ) Katherij_ne Harris
Secretary of State
- RE]NSTATEMENT DIVISION OF (;.ORPORATIONS
DOCUMENT # LO1000008846 :

1. Liritad Liablity Company's Name

280 ESTATES, LLC

FAX NO. 561 650 8530
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P, 03

020CT 24 PM 2: 09

SECRETARY OF STAT
TALLAHASSEE, FLURBA

b .
2. Principat Office Address 3. Masing Oftice Addres
5801 N. Congress Avenue 5801 N. Congress Avenue 4. Stata/Countty of Formation
Suite, ApL, #, ek, Suite, Apt. #, eta. ' Florida
5&. Date Organizad or Qualified
: To Do Business in Fiorida 5/31/01
City & State City & State : I
! . FE ; Applind F
Boca Raton, Florida Boca Raton, Florida 6. FEINumber oo 109577 ppuaarer
....... i N Not Applicable
Zip Country Zip 1 Countiry - Co A T
33487 USA 33487 | USA CERTIFIGATE OF STATUS DESIRED [] 55,2?:32',‘,',:’,:::: o St
8. Name and Address of Currant Registered Agent
Nama o , ’
Richard Siemens L iy g gy g g g —
=. 30 Ho
55 (P.O. fa Not As : T T AT T e
BTN Ccongrass Avenne : 10/28/02--01117--010 ##150.00
Suite, Apt, 4, Ete. ] ___________
Ciy ‘ - . State | Zip Coda
Boea Raton FL 33487

Hovamamed imited llakility wi'npany. am familiar with and accept the ebligations of Chaptar 608, F.S.

-wor . ——

5801; N. Congreas. Ave.

Signature ol , % / / /
Reqisterad Agent __ .. - 5 e e e . Cate D /7 oZ e et em e
REGISTERED AGENT MUSHSIGN [
ﬁ 10. Names and Strect Addresses of Managing MemberaManagers _
: Name of Straat Addraes of Each !
Tides Managing Members/ Managers ! Managing Member/Managar City / Stata / Zip
T
Mgr_ Steven Wolf 5801 N. Congress Avenue Boca Raton, FL. 33487
Mgr Richard Siemens

Boca Raton, FL 33487

L IR

=»

11, 1 cartity that 1 am managing meqbormenager or ihe receivar or trustes empiowared te execuls this application as pravided
filing this remnstatement appita sasan for dissolution been ofimingted. thegiimitod liability company name satisfies

alt tees owed by the limited liability -,-" hRa a-nlonmution indicapéd en this application is true and acc
as if made undor gath, i

-

Signature ¢
Managing Mamber/Manager __

I Typad or prnted name of signing Maneging Mamber/Managar Rye

for in chapter 608, F.8. [ further certify that when
the requirements of section 608.406, F.8., and that

urate, an my Signature shall have the sumé leqar effect

Sb/-498-5600
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