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‘ PLEASE READ ALL INSTRUCTI(;NSJ ’|_3.EFAORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT dF STATE ‘
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REINS-';ATEMENT _ DIVISION OF CORPORATIONS i E Qw
- DOG’(;»"EJL\QENT# L02000013951 ObAPR21 i g
e snRme e SECRS Fams mr e .
. RLLARASSEE Lo

BASCOM DEVELOPMENT, L.L.C.

1004 COLLIER CENTER WAY
SUITE 101
NAPLES FL 34110-8467

T

2. New Mailing Address

4. State/Country of Formation

| LB Metro Plantation Rd FL

CR2E0}54 (7/03)

1004 COLLIER CENTER WAY
SUITE 101
NAPLES FL 34110

£t H‘ﬁ vx ©L 3300 |

“Cwy, S, Zip - "B, Date"Organizeéd or Qualtied
M ‘F’[ QDBQ‘ \a To Do Business in Florida 06/03/2002
— U ers !
Principal Place of Busitss 3. New Principal Place of Business Address 6. FEINumber Applied For

041 0565

Net Applicable

(A B(_MetroP ontion’d_©3 -

City, State, Zip

" CERTIFICATE OF STATUS DESIRED |

$5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

NEWBERRY, RICHARD E
5042 GROVELAND TERRACE
NAPLES FL 34119

| (0AB]

- Tonald e Rjrooks
Metro Clantadion_®d_

e Mues

Zip Code

FL | 52§13

10‘.l 1, being appointegAfie rAjistered

Signature of

SICNATE!

- of the above named limited liability company, am familiar with and ac:ce}?ihe obligations of Chapter 608, F.5.

EE-REOUIRED

Registered Agent

REGISTERED AGENT MUST SIGN

Date r‘f{;(_(.o - OL(

11. Names and Strbet Addresses of Each Managing Member/Manager

\ Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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2005 Job%

as if made under oath.

Signature of

12. 1 certify that | am managing member/manager or the receiver or trustee empowered {0 execute this application as provided for in chapter 608, F.3. i further certify that when
fiting this reinstatement appiication the reason for dissolution has been eliminated, the fimited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limitegAA0INYy oo pan been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

T ' Date 44,_[(2’0% Daylime Phone # &ﬂ’:wﬁi(_
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