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1. DOCUMENT # M99000000478 ion PH I: 36
Name and Mailing Address 4 lur 1 f O{ PO‘?
tALL S IrUHA ﬂOHS
0005269 01 FP D.352 ~«PRSRT T6 O 0615 33761-213798
(M A imamiminmnmarmii
CAX LAKESHORE, L.L.C.
29399 US HWY. 19 N.
SUITE 320
CLEARWATER FL 33761-2137
2. New Mailing Address . 4. State/Country of Formation
DE
City, State 2pp—~-——"7"""- - — — e — - — [-8:Date Organized or-Quatified s T
To Do Business in Florida 03/31/1999
Principal Place of Business 7 3. New Principal Place of Business Address 6. FEI Number ’ Applied For
28399 US HWY. 18 N. 86-0948081 Not Applicable
SUITE 320 City, State, Zip 7. 0 Additional Fee required
CLEARWATER FL 33761 CERTIFICATE OF STATUS DESIRED [ )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
NaPi v \S] b
R DORA 7 OV GRUICGH an/JMI
AMERICAN LAND LEASE INC Strest Address (P.C. Box Number is' Not Acceptable) ~

29399 US 19 NORTH, #320
CLEARWATER FL 33761
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ve narmed limitad liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

10. |, being appoinied;the @Jstered agent’of the

oy Brian Courtng, oo /0 260
7 =/ K REGISTERED AGEM\S&&THGPI’GS

11. Names and Stifet Addresses of,{ach Managing Member/Manager

Name'-.I of Managing Street Address of Each . .
Titte (s) / Members/Managers Managing Member/Manager City / State / Zip
MGRM /ASSET INYESTORS OPERATING PARTNERSHIP 2839% US 19 NORTH, #3210 CLEARWATER FL 33781
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12. 1 cerlity that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this remstatement appllcat! cmicts Qr dlssolutlon has been ellmmaied the {imited Ilabllny company name satisfies the requ:rements of section 608.406, F.S., and that
Signature of

Managing Member/Manager Date /,/2&#2/ Daytime Phone ¥ 727 7% %Y

as if made under oath.
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ORDER DATE

FILED
20020CT 29 PM 1: 36
ACCOUNT NO. : 072100000032 Ul%ﬁ%ﬁﬁ&%@épgﬁé‘gggs
REFERENCE : 79828 72332890
AUTHORIZATION ’_‘
COST LIMIT : & 150.00

October 28, 2002

ORDER TIME 8:27 AM
ORDER NO., 798286-010
CUSTOMER NO: 7233280
CUSTOMER: Mr. Todd Sakow

NAME :

American Land Lease
29399 Us Highway 1% North
Suite 320

Clearwater, FL 33761-2137

REINSTATEMENT

CAX LAKESHORE, L.L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull

EXAMINER'S INITIALS



