PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF‘QM D

: FLORIDA DEPARTIENT e QAT
k- > ) 0z QEC 11 AW B0
¥ 5 ) 3 ) AR (OF AT
SECHETARY M 9y,
TALLAVASSEE, FLORIDA
DOCUMENT # 199000002833
1. Limited Liabilty Company's Name
MORNING STAR RANCH AT MARLBORO FARMS, L.C.
2. Principal Office Address 3. Mailing Office Address
3324 W. University Ave. 3324 W. University Ave. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida USA
Suite 363 Suite 363 5. Dale Organized or Qualified
i - To Da Busine;s in Flerida 5_14_99
City &State =~~~ -~ S City & State” - i : : =
Gainesville FL Gainesville FL 6. FEI Number Applied For
59—3506611 Not Applicable
Zi Countl Zi Country
7. co re :
32607 084 32607 USA CERTIFICATE OF STATUS DESIREDEY] bttt
_ e .
8. Name and Address of Current Registered Agent
Nama
GARY MINER

Street Address (P.0. Box Number is Not Acceptable)

iTornasgsa=-1

Lo W

3324 W. University Avenue 121 A --N0RE--008  #
Suite, Apt. #, Etc. .
Suite 363 , . - ’
City . State Zip Code !
Gainesville FL 32607
9, |, being appointed the registered agent of ¢ ove named limited liability company, am familiar with and accept the obligations of Chapter 608"F.S.
Signature of 12-9-02
Registered Agent Y Date
~S AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- . Name of Streel Address of Each . .
Tities tManaging Members/ Managers Managing Member/ Manager City / State / Zip
3324 W. University Avenue
Mgr |GARY MINER Suite 363 Gainesville FL 32607
Mgr |JOHN FULKERSON 4420 N,W, 36th Avenue Gainesville FL 32606

11. i certify that | am managing member/manager ar the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the
all fees owed by the limited liability co!
as if made under oath.

12-9-02

Signature of

Managing Member/Manager Date

L §

Typed or printed name of signing Managing Member/Manager

Daytime Phone #

san for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608406, F.5., and that
nylhave bagn paid, The information indicated on this application is true and accurale, and my signature shall have the same legal

effect

352-472-6425

GARY MINER

CR2E041 ({8/01)




