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.“- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Glenda E. Hood
; Secretary of State -
RE!NSTATEMENT DIVISION OF CORPORATIONS FI L t" D
Z003NOY 20 PH 1: 06

. DOCUMENT # 99000003067

Name and Malling Address

0017707 01 FP 0.352

301 INVESTMENTS, L.L.C.

=*PRSRT T4 0 0615 34202

6620 VENTURE DRIVE, SUITE 102

BRADENTON FL 34202

-,..._‘

OIV1LiON OF CORPORATIONS
.ALLAHASSFE FLORIDA

IR

6620 VENTURE DRIVE, SUITE 102

2. New Mailing Address 4. State/Country of Formation S
[
FL -
o x
| Gﬂj,‘S‘tah:.‘zip""" = e i i i w—Date- Chgarizedor Guaried T 8_
To Do Business in Florida 05/27/1999 o
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
65-0924004 Not Applicable

BRADENTON FL 34202

City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED (K] [RStaptansalebiet ot

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BUSTARD, R. DAVID ESQ.
C/O WILLIAMS, PARKER, ET AL
200 SOUTH ORANGE AVE.

Name

Street Address

{P.O. Box Number is Not Acceptable)

SARASOTA FL 34236
| TR
10. |, being appeinted the registeregfagen “d liability company, am familiar with and accept the obligations of Chapter 608, F.S
Signature of
g Date /- 14-03%

Registered Agent
REGISTERED AGENT MUST SIGN

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

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR FAULKNER, WAYNE

6620 VENTURE DRIVE,

SUITE 102

BRADENTON FL 14202
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NSTATEMENT 2

as if made under oath.

Signature of

12. | certify that I am managing member/manager or the receiver or trustee empowered tooxecute this application as provided for in chapter 608, F.5. | further certify that when
o ed liability company name satisfies the requirements of section 608.406, F.S., and that

1 this application is true and accurate, and my signature shall have the same legal effect

Date

%

Manraging Member/Manage

Typad or printed name of signing Managing Member/\
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