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FILED
02 HOY -6 PH 3:36

AR COF STATE

1 DOCUMENT # M97000000245

Name and Mailing Address oot
. aELRE

¥
TALLAMASSEE, FLORIDA

0004211 01 FP 0,352 #«PRSRT T3 0 0615 33431-487899
Ldbillasbulolliadbibaalbaldanel s libodibisanlll
EVANS & LUPTAK, P.L.C.

4700 N.W. BOCA RATON BLVD., 4TH FL.

4. State/Country of Formation

2. New Mailing Address

MI
“City,-State, Zip — —_— —— §. Date Oryanized-or Quatfied — -
To Do Business in Florida 04/29/1997
oo
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
4700 N.W., BOCA RATON BLVD., 4TH FL. 38-3140253 Not Applicable

BOCA RATON FL 33431 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |RSSuipeusnribophermd

CR2E084 (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
' : Name
i?g[?ﬁs\’l\cl)NB'gCAARgz'erESgLVD 4ATH FL Street Address (P.C. Box Numnber is Not Acceptable)
BOCARATONFL33431 . . . . | SHADEHS 34042
S A0 1 RS S R B 6 US4 A L 11706/02--01114--004 *%150. 00
City Zip Cede
FL

10. 1, being appointed the registereg agent,of the abave named limited liability company, am familiar with and ai:cépi the obliﬁaﬁbns of Chapter 608, F.G.

i ;
Signature of 2 Sy T SRS i .
. LA N AP A e e Date,//J%a'Z

Registerad Agent

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

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Tlt‘le(s) Members/Managers

| . o s HTFAIRIR B Bk 250\ g, S My sy

MGRM CLARKSON, XENNETH J " DETROIT My 48228
| T4 FLANKIAS RD Schit LT prom ,:e/(ﬂ /[-//5, Hi y&30]

ALY

Higmii i E

12, | certify that | am managing member/manager of the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
avegheen paid. Thy information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oath.

Signature of

all fees owed by the limited liabili
B o fGE vemermoes 9. W6.5/00

Managing Member/Manager




