LIMITED LIABILITY 580, FLORIDA DEPARTMENT OF STATE FILER o
o #e) atherine Harris CECRETARYOF SIBIS e
COMPANY : Lg%l Secrotary of State Wo‘%i b LoRPORATIONS

Ll DIVISION OF CORPORATIONS

DOCUMENT #, mo7000000245

1. Limited Liability Compay §'s Name
1

o1 0EC 19 Pl th

¥
Evans & Luptak, F-X:s.

2. Principal Office Address 3. Mailing Office Address
4700 N.W. Boca Raton, Bivd. 4700 N.W. Boca Raton, Blvd, 4. Stata/Country of Formation
Suite, Apt. 4, ato, Sulte, Apt, #, etc, Michigan
4th Floor Ath Floor 5. Date Organized or Qualified
To Do Busiress in Flonda  04/29/1997
Clty & State City & State
B Raton, Florida . 6. FE! Number Applied For
oca Ral Boca Raton, Florida 38-3140253 Ty e——
Zip Country Zip Country 7 . - )
33431 33431 CERTIFICATE OF $TATUS DE

8. Name and Address of Current Registered Agent

ISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

N t Street Address of Each .
Tites Managing Mgn“t?egsli\danagers Manageﬁng Mal;:i;:ﬂManagef City / State / Zip d
MGRM | Mehr, Michasel J. 535 Griswold Street, Suite 2500 Detroit, Michigan 48226 W
MGRM | Clarkson, Kennsth J. 535 Griswold Street, Suite 2500 Detrolt, Michigan 48226

fs, /00

ANA =200/ VBE. 50
S VR &0

.‘ /'11.6 5

Yot LS

filing this reinstaternent application the reagon for dissolution has bean eliminaled, the limited jiability company name satlsfies the requirements of section 608.4086, F.5., and that
&l feas owed by the limited Lability hj\ ppid. Tha infermation indicated on this application is true and accurate, and my signature shall have the sama legal effect

as if mads under cath.

12112101 (313) 983-9625
v Date Daytime Phone#

Signature of
Marnaging MembariManagar,

v

t>
Typed or printed name of sining Managil{ MelﬁberﬂManager Kenneth J. Clarksan

Nama i e -
: Jakobson, Markus, Esq. A0t T3k —-—2
e il P I WL | =
Street Address (P.O. Box Number is Not Accaptable) TS T ‘_32. r_.
4700 N.W. Boca Raton Blvd. a5 00 eSO
Suite, ApL #, Etc.
ite. ApL #, Eto 4th Floor
City State | Zip Coda
Boca Raton FL | 33431
8. i, baing appointed the registarad ag named liited lizbllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / /
Regstered Agent m/Z/ /4 Z »/

CR2EO41 (%00}

11. | certify that [ am managing member/imanager or the racelver or trustee empawsred to execule this application as provided for in chapter 608, F.$. 1 turther certify that whan w




