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08/03/2001

C/O GOODMAN & BREEN

3838 TAMIAMI TRAIL N., SUITE 3
NAPLES FL 34103

3. New Principal Place of Business Address

6. FEINQ%_. [ lg\qsqq

Applied For

Q.':ity, State, Zip

Not Applicable

CR2E084 (8/02)

for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

" CERTIFICATE OF STATUS DESIRED (] RS bi Pt

Name

. GOODMAN & BREEN, A PROFESSIONAL ASSOCIATIO

3838 TAMIAMI TRAIL N. Street Address (P.O: Box Number is Not Acceptable)
sSWrtedco T EI T e
- NAPLES FL 34103

FANRA0S~--01093—-001 #2850, 00

City

FL Zip Code

10. |, being appointed the registered igent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

Signature of %\

Registered Agent '
REGISTERED AGENT MUST SIGN

/- -0t

Date

11. Names 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
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Goodman & Breen
ATTORNEYS AT LAW
Dorothy M. Bre‘en' 3838 Tamiami Trail North, Suite 300
Nancy J. Gibbs _ Naples, Florida 34103
Kenneth D. Goodman® . {239) 403-3000

Fax (239) 403-0010

“Board Certified Atiorney in
Wills, Trusts & Estates Law

October 25, 2002

Division of Corporations
Attn: Gretchen Harvey
Registration Section

P.O. Box 6327 ‘
Tallahassee, FL. 32314-6327

Re:  Fee Nicks, LLC '
Phoenix Lifestyles, LLC
Waygo Investments, LLC

Rucky Investments, LLC
Rho Chi Sigma, LLC

Dear Ms. Harvey:

Enclosed is a copy of our correspondence to Michael Mays in your office dated
October 24, 2002, along with the supporting documentation we provided regarding our on-line
filings and confirmation of such filings for the above-referenced LLCs. After receiving the
Certificate of Administrative Dissolution or Revocation forms from your office for the above-

referenced LLCs, we contacted Mr. Mays.

Mr. Mays has instructed us to send this documentation to your attention along with the
$50.00 filing fee for each LLC and you will process the filing fees without penalty.

If you have any questions, please call our office. We appreciate your understanding and
assistance in rectifying this matter. ~

Sincerely,

" Denise M. Edwards
Legal Assistant

Enclosures




