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LIMITED LIABILITY COMPANY B/ DIVISION OF CORPORATIONS 9: HBU 18 PHI2

Make Check Payable To: FI.LORIDA DEPARTMENT OF STATE e C?L \f‘i T aF S U\Tﬂ /[
) TALLAHASSEE FLARIDA /%
b mes Leoims commasy  DOCUMENT # 195000000360

SUMMERSROOK WEST, L.C. : 1a. Principal Place of Business Address
Suite 500 ; . .

9200 5. badeland Blvd. ’ h
Miami, PFIL 33156 : )

It above mailing address is incorrect in any way, line through incarrect information and enter carrection in Black 2a.

2. Principal Place of Business 2a. Mail-ing Address 3. Date Organized or Qualified | 3a. State of Farmation,
same same 05-11-95 Florida
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. FEI Number ]
I:I Applied For
City & State City & State 58-2181321 |:| Not Applicable
i _ 5. Date of Last Report 6. Certificate of Status Desired

Zip Country Zip Cauntry

1996

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Mame

KEY CORPORATE SERVICES, INC.
20th Floor.
200 8. Biscayne Blvd. - Slite, Apt. ¥, eic. - — —
Miami, FL 33131 T :

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

9. 1, being appointad the registere gent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S

KEY C ORATEy SERVICES, INC. - 7
Signature of ) - -omae
Registered Agent Dale 11-10-29

dd—é’r’ Lewi Dre g 1 ABIRAED AGENT MUST SIGN

10. Title Manadig Memb Managers Business Street Address ’ City, State & Zip Cade
MM EquityLine Financial T 9200 s. Dadeland Blvd. #500 Miami, FL 33156
Group, Inc. Miami, FL 33156

1996 ~ 1999
REINSTATEN

3

11. | certify that [ am managing member/managecpr the receever or trustee emptwered to execute this application as provnded for in chapter 608, F.S. | further certify that when
filing thig reinstatament application the regset ferdig iaphasbeen-eliminated, the limited liability company name satisfies the requiraments of secfion 608.408, F.S., and that

all fees owed by the limited liability co y},— 3 ‘ormation indicated on this appIIcallon is true and accurate and my signature shall have the same legal effect
as if made under oath. A 141 Group, Inc.

Signature of

Managing Member/Manage Date 11/10/99 Daytlme Phone # (305) 358-7605

4 - > "
Typed ar printed name of signing ManaglngMember.’Manager /€ 05 \55/ 5/}”’4 ’0 /ﬂ /‘ég/ 'FM I
CRHR2EQ41  12/98 . . . - T




