L.IMITE["J;‘ LIABILIT
- -* COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 198000003067

1. Limitéd Liability Company's Name

' TOOOOTE0E4 T ——5
DADE-ABERDEEN, L.L.C. \ -3/ 17402 -~01084--023
s, D0 w200, 00
2. Principal Office Address 3. Mailing Otfice Address 4/ ”
222 Lakeview Avenue 4."StaieiCDuntry of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida, USA
Suite- 260- - - 5. Datg’Ofganized or Qualified ~
To Do Business in Florida 1 2/8/ 1998
City & State City & State
6. FEI Number Applied For

West Palm Beach, FL
541938683 Not Applicable
Zip Country Zip Country 7 e ;
33401 Usa CERTIFICATE OF STATUS DESIRED ] §
8. Name and Address of Current Registered Agent
Name

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

222 Lakeview Avenue
Suite, Apt. #, Etc.

Suite 260
- H -City cem—— — e e —_— State -| Zip Code —- - )
West Palm Beach FL 33401

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter €08, F.S.

Signature of %—/ e /
Registered Agent /d ? Date ? ?/ D2,
Pl

/ REGISTERED AGENT MUST SIGN

F i
10. Nares and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . ;
) _Tnle_s Managing Members/Managers Managing Member/Manager . ) 7C|l'y ! State / Zip o
MGR Harris R. Sloane 222 Lakeview Avenue, #260 West Palm Beach, FL 33401

&‘f_'

owered to execute this application as provided for in chapter 608, F.S. | further certify that when
ted, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
indicated on this application is true and accurate, and my signature shall have the same legal effect

- Date.?ﬁé/%baytime Phone # ﬁ?ég7-23’?b

Barris R. Sloane

as if made under cath.

Signature of
Managing Member/Manager __

Typed or printed name of signing Managing Member/Manager

CR2E041 (9/99)




