FLORIDA DEPARTMENTAS'STATE
Katherine Harris
Secretary of State

DIVISION OF CORPCRATICNS

FILED

DOCUMENT # m96000000062
1. Limited Liability Company’s Name

DREAM COMMUNITIES LLC

9690 DEERECQ ROAD SUITE 820
. TIMONIUM. MD__21093
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2. Principal Office Address

3. Mailing Office Address

4. Stale/Country of Formation y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Date Organized or Qualified

To Do Business in Florida

City & State - City & State ~ - < = - - - 2/1‘4/ 1996 o
6. FEl Number l Applied For
- AQ Not Applicable
Zip Country Zip Cauntry ‘T’-S 2_],95Q_l} = s N ]
CERTIFIGATE OF STATUS DESIHED [ ] |t
A
. 8. Name and Adcdress of Current Registered Agent
Name
E,_COMPANY ZOOO033IZESG2S 42
Sireet Address (F.Q. Box Number is Not Acceptable) A ~07/719700--01002—001 ‘
1201_HAYS STREE UITE_105 #3200, 00 w200, 00
Suite, Apt. 4, Etc.
T SR U e _
City State Zip Code
TALLAHASSEE
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9. |, being appointed the registered agent of the above namegmitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ( A / /
Registered Agent __x ﬁﬂ%’ e Date /7 3100

TERED AGENT MUST SIGN

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

BOND, FRANK

e ———

9690 BEERECO ROAD, SUITEl# TIMONIUM, MD

¥ | FLEISCHER, WILLIAM J

2202 PINE HILL FARMS LAN COCKEYSVILLE, MD

S
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A

11. | certifydhat t am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I turther certify that when
filing this Teingtatement application tha reasan for disselution has been eliminated, the lirnited liability company name satisfies the requirements of section 608.408, F.8., and that
all fees owdd by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatuse shall have the same legal effect

as if made under oath.

Signature of

Manapging Member/Manager

Typed or printed name of signing Managing Member/Manager

‘—‘&—? - = Date ‘7/_-5_/90_‘ Daytime Phone # __4} 0 "Sb 0 50&2&

Erank_Bond,_Managing_Member

CH2ED41 (9/99)



