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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

508

LIMITED LIABILITY
COMPANY

Iﬂ%, ,

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPQORATICNS

DéCUMENT # 101000021945

1. Uimited Liabiiity Company’s Name

FILED
2002N0V 19 AH 9: 53

D0iON OF CORPORAT
IALLAHASSEE FLORIA"

Titles Managing Members/Managers

Managing Member/Manager

L [ _ B
Panthers Hockey LPNER, LLC LRI N 1S g i
P1A19A02--01038~~001  #50,00
2. Principal Office Address 3. Mailing Office Address
: 3320 Fairfield T.ane Same 4, State/Country of Formation .
Suite, Apt, #, etc. Suite, Apt. #, elc. Florida
B L L _5. Date Organized orQualified -
- = - T e T 15 Do Busingssia Flarida
City & State City & State 12718/2001
6. FE!Number Applied For
Weston, FL N/A Aot Applicablo
Zip Country Zip Country 7
CERTIFICATE OF STATUS DESIRED (] RSt
33331 LISA  Ceric
8. Name and Address of Current Registored Agent
Name
ACRAC, Inc.
Street Address (P.0. Bax Number is Not Acceptable)
3320 Fairfield Lane
Suite, Apt. #, Elc.
City State Zip Code
Weston FL | 33331
9. |, being appoeinted the regists the above named limited Kability company, familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registersd Agent \/ WA Date
Alarj P. Cohen, REGISTEREDAGENTMUST SIGNY President
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each Cily / State / Zip

"3320"Fairfield- Lane

M Rlan~P, Cohen™ —

“Weston;FL~ 3333

CR2E041 (9/01)

11. | certify that | am managing membaer/managgr or the receiver or trustae empowered to execute th

ave been paid. The information indicated on this appl

W— MHa,

all feas owed by tha limited liability company,
as if made under oath.

Signature of
Date

Y

is application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasoh for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 508.406, F.5,, and that
lication is true and accurate, and my signature shall have the same legal effect

Daytime Phone #

Managing Membar/Manager }

A

Alan P. Cohen, Managing Member

Typed or printed name of signing Managing Member/Manager




2a

PANTHERS HOCKEY LPNER, LLC FILED
3320 FAIRFIELD LANE
WESTON, FLORIDA 33331 2002NOV 19 AM 9: 53
) Ui, {0N OF CORPORATIONS

g IALLAHASSEE. FLORIDA
" October 30, 2002

P

Department of State

Registration Section

P.O. Box 6327

Tallahassee, Florida 32314 -~ '~ =~~~ " ===~~~ oo : T

Re:  Panthers Hockey LPNER, LLC

Dear Sir or Madam:

Please be advised that we did not receive an Annual Report or Late Notice from your office. The
first notice we received was the Certificate of Administrative Dissolution. There is no reason why

we should not have received it as we are receiving mail at the address listed in your records.

Pursuant to instructions from your office, I have enclosed my check in the amount of $50.00
representing the filing fee for the LLC’s annual report. Thank you for your assistance in this matter.

ALAN P. COHEN, Member

© 77 ~Enclosures-as-Stated- - -~ — - oo T s T ) a B -




