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FUTURE BRANDS LLC
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2. New Mailing Address 4. State/Country of Farmation S
=
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1| City, State; Zip I - e N 5. Date Organized or Quaiified - '8*
To Do Business in Florida 05/02/2001 Lc"\,"
o
Q
6. FEI Number Applied For

Principal Place of Business

510 LAKE COOK RD., STE. 200

3. New Principal Ptace of Business Address

Net Applicable

36-4410202

DEERFIELD IL 60015 City, State, Zip

5.00 Additional Fee required
for a Certificate of Status

7. g
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)
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FL

Signature of -

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chap

Registered Agent

REGISTERED AGENT MusT sicN ASSt. Secretfary

_é Vit ,97‘& lipcestts . Judith S. Blancett

ter 608, F.S.

e/ 2/ o /1663

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

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

-S-J Ow.._L.t\—tL -Cuo ‘C R A —_

Lc,c,r('-eﬂ\alk,’—il, Looly

MER Rrcinesal B-tce e =

Lia Lake Lok R4~

WSeerbizld TT Coals™ ~

' Méﬂja{:—‘[ﬁr&j j -E)udefk
,’!Még J-Roﬁo‘\é G K&{)Q\M(LK

S:o Lmk.\. C—oaltlQA

Teer b1 ) T boglc

MG ‘{\'_.0..(( Hof ‘4'&1-’\

1370 Ayenue 004&awricns

‘/L{d/‘e Eo naJ\' ‘Pa\\rox’\-

S E -nnan

)\\w\\ljo(K,N\i 0019
S‘Vock\\a\wx, SU‘J "‘\&U\

RIS TATEMENT

Z 0o

as if made under oath.

Signature of -

12. i certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager #/\

Tvned or orinted ntame of cinning Manradina Mambar/Mananor
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