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Ll bbby bduslsslillaalsoboballsaalanl
BIZWARE, LLC

24 CATHEDRAL PLACE, STE. 600
e R ARG AR

CR2E0B4 (7/03)

2. New Mailing Address 4. State/Country of Formation
FL
T City, State, Zip 5. Date Organized or Qualified T T
” To Do Business in Florida 06/18/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
24 CATHEDRAL PLACE, STE. 600 59-3723980 Not Applicabie
ST AUGUSTINE FL 32084 -
City, State, Zip 7. - 00 Additional Fee required
» CERTIFICATE QF STATUS DESIRED | or a Ce ate o i
8. Name and Address of Current Registered Agent 5, Name and Address of New Registered Agent
Name
SMITH, D. JACKSON
. Street Address (P.O. BCE-¥yTwTyiSgoD A LT o
PONTE VEDRA BEACH FL 32082 T [LLEE ol e =3
(O o 0 i 7 i i S = e vt R
/ city FL Zip Code
10, |, being appointed th he above named limiteg liability company, am familiar with and accept the obligations of Chapter 608, F.5.
/ -
Signature of - &3 ; / /
Registered Agent ‘ URE HEQUHHED Date ﬁ/_a 14/°3.
REGISTERED AGENT MUST SIGN _|
11. Narmes 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
P SMITH, JACK 3029 § amA PONTE VEDRA BEACH FL 32082
LF KROMENHER, KARL #BLFTERSWELT L ANF SF-L0U15 M3_83153
.
CEC | Keummweptcherl, Kpet- | Z47 ANE ferd CHEB7ERF62d , a. b300S
4
i Bag g"fi:s..é i 4 O_ _—
% 7 %
A M
12. | certity that | am managing member/managefor the receiver or trustee empowered to execute this apblication as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the teasonfior dissciGn Has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., and that
al! fees owed by the imited liability ¢, £ en paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,
Signature of Ade i) w - g
Managing Member/Manage . UHRE Date _40_’:6‘, -3_ Daytime Phone # ¢ m 3?2/ M;;(o
T Fhctesor) S
Typed or pyrinted nante-af-sigoing Managing Member/Manager b o L g{h‘l l-»7211'




