. FPLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLE ( 1iNG THIS FURM.

4 4

LMTED LIABILITY FLORIDA DEPARTMENT OF STATE,

Katherine Harris

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # 198000000117 00 JUL 20 FH 9 31

1. Limited Liabiity Company's Name

THE RACERS COUNTRY CLUB, L. C.

2. Poncpal Office Adgress 3. Maiing Office Address
515 E. Las Qlas Boulevard ' 515 E. Las QOlas Boulevard 4. S'ae Courtry ol Formation
Suite Apt. & elc Suite. Api. ¥, etc. Florida/USA
Suite 1100 Suite 1100 &, Date Organized or Quaiified
To Do Business n Flonda . Jan, 28, 1998
City & State City & State
A . - .- 8. FEi Number : | Apphec For
Fort Lauderdale, Florida = | rort Lauderdale, Florida t
52-2079227 Not Appiicatie
Zip Couniry - e - - C-ountry - 7. -
33301 Usa 33301 USA CEATIFICATE OF STATUS DESIRED ] Regitbtin
I 8. Name and Address of Current Registered Agent
Name
i i ices, Inc.
American Information Services, Inc weclal it T e B e ol el
Street Address (P Q. Box Number is Not Acceptable) T AEMmR/IN--D104T~-N11
One S. E. Third Avenue, 28th Floor w21, O e 25 000
Suite, Apl. ¥, Etc.
Ciy State | Zip Code
. | FL | 33131
SR,
9, Deing apponted the regisiered agent of the above ramea imited liapdity company. am familiar with and accept the cbligations of Chapter 608, F.S.
Sanature of Arerican Information Services, Inc.
ignature o
Heggas:ered Agent By: 723*"4 ﬁ ~—4/‘°&41Q[L W )&e - Date 7/ £ ¢Z
/7 / REGISTERED AGENT MUST SIGN
‘ R
10. Names and Street Addresses of Managing Membars/Managers
Tites ) Namedy SlroptAddresscfEadn City / State / Zip
MGMR ;| RANGOS, ALEXANDER W. 515 E. Las Olas Blvd.,51100 Fort Lauderdale, F1 33301

11. i cortily that | am managing member/manager of 1he reCeiver of s
ﬁh\gmmlmmappﬂ:nonmembrmm 5

as if made under cath.

Signature of
Mansging Mambaer/Manager

wiTes smpowered to execute this application as provided for in chapter 608, F.S. | furthar certify that when
boen eliminated, the fimited liability company name satisfies the requirements of saction 808.406, F.S., and that
@ information indicated on this apphication is true and accurate, and my signature shall have the same legal effect

Dute 1’;’/@ Dwytira Phone # s o

Typed or prnted name of signing Managing Member/Manager __ Alexander W. Rangos
_

P A — P




