PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT # L02000019193

1. Limited Liability Company’s Name

COMMONWEALTH FOREST

EDGE, LLC

2. Pringipal Otfice Address

3. Mailing Office Address

FILED

DEC-2 AM 909

SEGRE [ARY &%
TALL'AFQASSEE F_L‘UREBA

<) ifﬁ.?{

20281 East Country Club Drivi) 20281 East County Club Drive[ 4. siats/Country of Formation
| s Suite, Apt. #, etc. Florida
B ‘ o #1802 5, Dale Organized or Qualified
#1802 #1802 To bo Businass i Flonda  July 26, 2002
City & State City & State )
N . . Applied F
Aventura, Florida Aventura, Florida ©. FEINumber o 1646950 ppled For
Not Applicable
Zp Country z Country 7. $5.00 Additional Fee required
33180 UsA 33180 USA CERTIFICATE OF STATUS DESIRED (7] Ripssitiuieepsroniy

8. Name and Address of Current Registered Agent

Name

Alan J. Marcus

e e W’:S

Street Address (P.O. Box Number is Not Acceptable)

20803 Biscayne Boulevard

Lirm ; u-rwuuﬁ:- =

e

—FFIL5

Suite, Apt. 4, Etc.

Suite 301

" Aventura \

State

FL

Zip Coda

33180

Signature of
Registered Agent

D AGENT MUST SIGN

iBbility Aompany, amkfamiliar with and accept the obligations of Chapter 608, F.S.

1l ]7’5[100)

Date

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each
Managing Member/ Managar

City / Stata / Zip

MGR " | Eddie Sims

witey Clue

clo E and 3 Ho!dm&Compan “of Baysncq
Driva

‘Aventura, FL 33180

11. i certify that | am managing mernber/manager or the receiver or trustee empowered to execute this application as providad for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability campany name satisfies the requirements of section 608.406, F.S., and that
all teas owead by the limited liability company have been pald The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

as if made under cath.

Signature of

M.anaging MemberIMana% Date f/f 5 Z é's Daytime Phone Snb Y ) gég \5 O C/‘g

Typed or printed name of signing Managing Member/Manager

Eooie SiHs

CRZED41 (10/02)



