PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMJTED-LIASILIT,
COMP,
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FILED
AONOY -9 PH 5: 00

« Limited Liability Company's Nams

Flagler 500, L.L.C.

DOGUMENT # 190600003 ¥3

2. Principal Office Address
4800 Bayview Drive

3. Mailing Office Address
P.0. Box 220368

SECRETARY OF STATE
'r';aﬁ_(f_.r;ira,a%ser-_, FLORIDA

Suite, Apt. #, efc.
Penthouse 1

Suite, Apt. #, etc.

4. State/Country of Formation

FL/USA

%. Date Organized or Qualified

R S N - L = - |—= To DoBusiness in florida =~ * 1/2'2/99
City & State City & State -
Fort Lauderdale, FL Hollywood, FL 6. FEI Number Applied For
Not Applicable

2] Country Zip Country

33308 USA 33022 usa " CERTIFICATE OF STATUS CESIRED [] @g%mmnﬁ
lalCertificatelof]Siatus)

8. Name and Address of Curreni Registered Agent
Name
Jane Moy ;

Street Address (P.Q. Box Number is Not Acceptable) .
1151 South Northlake Drive

FF#150

Suite, Apt. #, Etc,

City

Hollywood

State

FL

Zip Code
33019

9. |, being appointed the regis

d agent

Signature of
Registered Agent

y

the above named #imited liability company, am familiar with and accept.the abligations of Chapter 608, F.S,

Date /f/_ & / o0

o

HEGSTF?EDAGENTMUSTS@N

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

Jane Moy

1151 South Northlake Drive

Hollywood, *FL 33019

P. Doug McCraw

4800 Bayview Drive, PH1

Fort Lauderdale, FL 33308

2D2OFEN G2 ot e

EEOL/A

/44225/6422ﬁ7/, AL

11.1 certify that | am managing membes/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | {urthet certity that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
mpany have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liabili
as if made under oath.

Signature of

Date 1

Managing Member/Manager

Typed cr printed name of signing Managing Member/Manager \_

Daytime Phone #

CR2E041 (9/89)

AOnno3d4e34 72 ——3 -
HH Z11/14/00--01032--003
k%150, 00 #ekl50,. 00

)



