L PLEASE READ ALL INSTRUCTIONS BEFORE CC
LIMITED LIABILITY \ FLORIDA DEFARTMENT OF STATE FILED

i
13
B!

(i ) Katherine Harris .
naz(s)?;"r‘::nysm %',.!g Sacretary of State Nov 08 1999 8:00 am
L% i DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 1.98000003384
1. Limited Liabiiity Company’s Name e

Le Club International, L.L.C.

2. Pricipal Oce p;c;(.i.ress 3. Mailing Cifice Address
1500 N. Federal Highway 4. State/Country of Formation
Suite Apt #.ete Suite, Apl. #, etc.

| ®. Date Ogarized or Gualified

Suite 200 _ Doyfjusigngs in Florida
Caty & State City & State 12

Ft. Lauderdale, Florida
Zp o Country 2ip Country
33304 Broward

@. FEI Number Applied For

1' N
CERTIFIGATE OF STATUS DESIRED [

-
8. Name and Address of Current Registered Agent

Name
F. Ronald Mastriana 1130
" Suest Address (F.0. Box Number is Nol Acceptable) "Iil’ -
1500 N. Federal Highway, k150,00  solew ]
Suite, Apt. ¥, Etc

Suite 200
iy

Ft. Laud le, |

9. |, being appoin

Signature of
Registered Agen

. Ronald Mastriana pg,  11-4-99

ISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Members/Managers

Tities Managing IT:nTt?e?fsf Managers Mﬁu’&‘ﬂfm‘;’e#&a‘ﬂw Ciy / Buate  Zip I
MGRM Birch 9, Ime. 2882 FE l4th Btreet Pompano Beach, Florida 3306‘

MGRM ~ Towne Development of Ft. Lauderdale, Inc. 710 NW. Pllnk.‘l!itOL Ave., #1200, Milwvaukes, WI
. 33

s

ﬂln cen ty that | am managing membarimanager of the receiver or trustes empowered to execute this applicalion as provided for in chapter 808, F.S. | further certily that when
fhing this reinstaternent application the reason for dissclution has been skminated, the kmited company name satishes the requirements of section 808.406, F.S., and that
The information indicated on this appiication is irue and accurate, and my signature shall have the same legat sfiect

all fees owed by the limited liability ¢on
as # made under cath.

S gaature of

Managng Membder'Manager ol .% Data llﬂ-ﬂﬁ Daytime Phone # 95‘-9~6-3666

Typed or printed name of S




