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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 020EC 19 PH 3 16
o NY Jim Smith A s T
REISS':'AA?I%MENT ¢ Secretary of State CSECREIARY, U SAAL
' DIVISION OF CORPORATIONS TABE AHASSEE, FLORIDA
DOCUMENT # L4 1 00000 444
1. Umiled Ligkility Company’s Name . -
Green lce Sports Complex, L.C.~
2, Princé'pal Office Address 3. Maling Ofca Address
56% North W Street 6565 North W Street -
. ) 4. Stata/Country of Fommation
Suilg, ApL. ¥ etc. Suite, Apl. & etc. Florida/USA
Suite 260 Suite 260 5, ?at;ﬂgaqizedor?;:gﬁea
olo inces in a
Citv & Stale City & State .. 6/15/1999 A -
. - FEI Numbes pplied For
Fensacola, Florida Pensaco}a, Florida 031-0496695 Nt AppTicatic
Zip Country 2o Gountry T
32505 usA 32505 usa CERTIFIGATE OF STATUS DESIRED, .
S - i R __ e
8. Nama and Addvtss of Current Regtslored Agant
Nama ’
John A. Panyko
Siroat Address (P.0. Box Numbet is Not Accaplabic)
200 South Tarragona Street
Suite, ApL ¥, Etc,
Cit Stats | Zip Code
¥ Pensacola FL 32501

Signalurg of
Registeran Agant

8. |, being eppoiniad the

REGIST!

AGENT MUST SIGN

limited liability company, am miliar with ang accept the obtigations of Chaptar 60B, F.§.

Data _Dﬁemb_er_l__( 2002

A — A

Suite 260

- R _ R
10. namcs and Straet Mammﬁ\ol' Mn.r;ing Meml%w’MJ\agum
NomBof - Street Address of Esch . .
Tites Managing Members/ Managers Managing Member/Manager City 1 Bzt / Zig
&5 h W5 e F ida 32505
MGR | James J. Marks 6565 Nort treet Pensacola, lor

CRIEDA {501

I —

Sipnature of
Managing

m'".loarllfyl!\a\lammana ]
' fiing Whis reinstaicenent Bpplication the reasan for .
sll foes owad by ta limiled kablity ¢ompany havae begn pakd. The informalion
28 if made undar ooth.

Mambgr/Managor

Typed or pentad nama of signing Msnaging Mamber/Manager James ,J, Maxrka
i _

A -

ing member/manager or Lhe receiver or inusiss 8
o dissokulion has been eliminaled, the Emile“c::abmy company fama satisfias the

chapler B0A, F.5. I further otrtfy that when

mpowered to axeculs this spglicalion 89 eoviged for in
e . % requiremants oF section 608.408, F.3.. end thal

indicated on application is tue and accurars, and

7 LY/ Z

my signaturs shall have the same gl eflect

oroncr Y20 _A 299640
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EMMANUEL SHEPPARD CCNDON FAX NO. 850 433 6162
Di;rision of Corporations ‘ _

Florida Department of State

Division of Corporations
Public Access System
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Electronic Filing Cover Sheet
Note: Pleasc print

this page and use it as a cover sheet. Type the
number (shown below) on

fax audit
the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser fromERs
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Division of Coxporations ?2:: -

Fax Number : (850)205-0383 =

Cu @

From: ;,fg:; —

Account Name : EMMANUEL SHEPPARD & CONDON = @
Account Number : 072720000035 =

Phone . (850)433-6581 ’

Fax Number - (850)434-71863

% LIMITED LIABILITY REINSTATEMENT
é GREEN ICE SPORTS COMPLEX, L.C

Certificate of Status_
liCertified Copy

$205.00 |

https://ccfssl.dos.state.ﬂ.usfscﬁpts/cﬁlcovr.cxe
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