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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JJHIS FORM.

BE743
LivISION OF CORPORATIONS

BD

1. DOCUMENT #

L02000000745

Name and Mailing Address

0D00BSBE O1 AT 0,292 »=AUTO  H3 0 0615 33331-284744
Ltlasdlbilbndlundbdidbidwlollididadslalindi)
30CI LLC

15344 SW 518T MNR

DAVIE FL 33331-2847

03 DECIZ PH 1: 05
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L

2. New Mailing Address

4. State/Country of Formation
FL

City. State, Zip

5. Date’Organized or Qualified
To Do Business In Florida

01/09/2002

Principal Place of Business

15344 SW 518ST MNR
DAVIE FL 33331

3. New Principal Place of Business Address

6. FEINumber

Applied For

WLE 2583198

City, State, Zip

CEHTIFICATE OF STATUS DESIRED [ ]

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

55.00 Additional Fee required
for a Certificate of Status

Not Applicable

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-0000

e 5lnabd+\ Lw-("\a

Street Addre 3 {P.0. Box Number is Not Acceptable)

1534 sK) G157 Mar

Gity Zip Code
e B =
10. |, being appointed the registered agent of the above ramed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of ) A= VLY EaY , '
Registered Agent 7 U A i Sl n ED Date _lp'l, (& /6 3
GISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GARDIPEE,/ ELIZABETH 13455 5187 MR DAVIE FL 3333t
- —-q1- g =, g pe - - - ~
owentha
Lovethal Eli3both  memed | 15344

M&AM LowaHna(( B ou(»)lc&

153494 SW 5147 Mnr

qu((/ Ft. $3331

12. f certify that | am managing member/manager or the receiver or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason 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 ifability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manage

E."J Date L%(%Jﬁ Daytime Phone # qs'-{“sl;q-g,b/

(7/03)
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