o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJWL%EORM.

LORJDA DEPARTMENT OF STATE : )
" e sk 03MAR 26 PH 1: 25
LI o R OF SIATE

et © ALY AT ASSEE. FLORIDA

DOCUMENT # L-01000016238

1. Limited Liability Company's Name
Chesapeake Bay Crabcake Factory of Boca, L.L.C.

2. Principal Office Address 3. Mailing Office Address
Polo Club Shoppes Polo Club Shoppes 4. State/Country of Formation
Suite, Apt. #, etc. : Suite, Apt. #, etc. Flonda/Pa_xlrn Beach
- 5030 Champion Blvd:+Suite. G-8 :5030.Champion Blvd.,-Suite G-8. - = ..|..5..Date Organized or Qualified . . . ... = - ooy o s
To Do Business in Florida 9/18/01
City & State City & State
- 6. FEINumber Applied For
Boca Raton, FLL Boca Raton, FL
i 65-1141128 Not Applicable
Zip Country Zip Country 7 $5.00
. 00 Additional F ired
33496 Palm Beach 33496 Palm Beach CERTIFICATE OF STATUS DESIRED [X] | hie i

8. Name and Address of Current Reglistered Agent )

Name
CT Corporation System

-§ Street Address {P.O. Box Number is Not Acceplable} ] . A ~ ) -
* 1200 South Pine Island Road -~ * | 1.0 , I L
Suite, Apt. #, Etc. - ' — - - ,

City State Zip Code

Plantation - o , T T ’ FL | 33324

'

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

ANN J. WILLIAMS

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

~~d
10. Names and Street Addresses of Managing Members/Managers

+ N f Street Add { Each . !
Titles - Managing M:r;nlfe(r)sIManagers Manéggg Meﬁ?}irufM:rfager . City / State / Zip
mamager | —me - — . . N e e e -
Seafood Gourmet Holding, L.L.C. ¢/o Chesapeake Bay Crabcake Factory of
Boca, L.L.C. Polo Club Shoppes
5030 Chlampion Blvd., Suite G-8 Boca Raton, FL 33496
L b
- o -

11. | certify that | am managing memben’ménager or the receiver or trustee empowered to execute this application as provided for in chapter.608, F.S. | further certify that when
filing this reinstatement application the reasaon for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

’ all fees owed by the limited liability company have been pgid. The information indicated g this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. j/

Signature of ‘ ) v \ \

Managing Member.'Manager/ Date _ 3 Lﬂl o 3 Daytime Phone# (561)912-11]14

AY

Typed or printed name of signing M agin%mher%ager Scott M. Zuckerman, authorized Member

FL118 - 1171362 C T System Online

CR2E041 (3/01)



