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1. DOCUMENT # 198000002495

Name and Mailing Address
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3856 OAKTON
SKOKIE IL 60076-3454

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Mailing Address 4. State/Country of Formation
FL
i City-State; Zip- — —  — —-- — - - - - ~——— = — -K5, DateOrganized or Qualified~ ~ -— - - —
To Do Business in Flerida 10/30/1998
6. FEI Number Applied For

Principal Place of Business

3856 OAKTON
Sl:;OKIE IL 60076
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3. Naw Principal Place of Business Address

58-2551926

City, State, Zip

" GERTIFIGATE OF STATUS DESIRED [X] N for a Cert

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mot Apglicable

5.00 Additional Fee required
ificate of Status

DEAS, WILLIAM J
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204

Name

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

FL

Zip Code
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10. |, being appeinted the registered ag

Signature of

t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /I///m_,
[

Registered Agent

N\~ REGISTERED AGENT MUST SIGN

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

Nama of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM SOUTHLAKE DEVELOPMENT, LTD.

3858 OAKTON

SKOKIEIL 80078
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all fees owed by the limited liability com,
as if made under oath.

Signature of

filing this reinstatement application the reason for dissal lOf‘I has b

Managing Member/Manager

| Tuned or orirntad name of sianina

amaning Mambar/Marnamar

12. | certify that | am managing member/manager or the receiver or irusiee empowered 1o executa this application as provided for in chapter 608, F.S. | further certify that when
en eliminated, the limited iiability company name satisfies the requirements of section 508.408, F.S., and that

information |nd|cated on this application is true and accurate, and my sighature shall have the same Iegal effect

Date _[a/l-& €2 Daytime Phone # gY 7 67 9-55/2




