PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

LIMITED LIABILITY & g;; FLORIDA DEPARTMENT OF STATE
COMPANY B : E Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS 15 0CT _® PH L | 9
SEEI.: Fea— \ v AF
DOCUMENT # L00000004970 e AT
1. Limited Liability Company's Name
UNITED FESTIVAL ORGANIZATION, LLC.
CR2EQ41 (8/05)
15 PARADISE PLAZA| 15 PARADISE PLAZA
Suite, Apt. #, etc. Suite, Apt. #, atc. ﬁ—mmmA
: 81 %81 > Tebosummn s 05/01/2000
ity ity & State T
SARASOTA FL ?ARASOTA, FL 8§1’UU441 5 o
Country ip Country exme )
34239 USA 34239 USA 7" cenmmcate oF status oesien| 7] RSN HORR S
8. Name and Address of Current Registered Agent
& OLESEN
BT TUOCP STREET™
I Suite, Apt. #, Etc.

SARASOTA, FL FL |345%5
9. |, being appol the above named limited flabllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Rgetered Age %/;Ej ij om, 09/25/2005

REGISTERED AGENT MUST SIGN

'10. Names and Street Addresses uf Managing Members/Managers

' Tities Managing Membore/ Managers Maﬁtarzrr:gmr:lasmger Cily / State / Zip
MGR |KOCH, STEVE 7027 W BROWARD BLVD, SUITE 305|PLANTATION, FL 33317
MGR|OLESEN, RYAN 15 PARADISE PLAZA, SUITE 281|SARASOTA, FL 34239
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11. I certify that | am managig member/managesorthe-recetveT orrusibe-empoward
fillng this reinstaternent apprcaton 1
afl fees owed by the limited Bability company have been paid.
as if made under cath.

is frue and accurate, andmys!;nahnasha!haveﬂ'lem!agaiam

e ot indlcanad oh his - o
) bate 0972512005 2 me prones 3232844255

Signature of \—————-’7
Managing Member/Manager
Typed or printed name of signing Managing Mem nager R. OLESEN




