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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LI
COMPARY
REINSTAT

DIVISION OF CORPORATIONS

DOCUMENT# L s1000 & 03583

1. Limited Liability Company's Name

Parkshore On The Bay, L.L.C.
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2, Principal Office Address 3. Mailing Office Address

2711 West Howard Street

2711 West Howard Street

12 T —-0 I 0P=-002  winn 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation

Florida

5. Date Organized or Qualified

To Do Business in Florida 03/08/2002
City & State City & State
. . . H H H . Applied For
1 Chicago, lNinois_ . _ _| Chicago, lllinois _| 8- FEINumber L i
Chicago, | = — - e~ = - 36-4427951 Not Applicable
Zip Country Zip Country 1. $5.00
Additional £ d
60645 Cook 60645 Cook CERTIFICATE OF sTaTUS DESRED (] |rSenbeiiig
- - a

8. Namo and Address of Current Registerad Agent

Name

NRAI Services, Inc.

Street Address (P.O. Box Number is Not Acceplable)

526 East Park Avenue
~Suite, Apt. #, Etc.
" Tallahassee ‘i’é"’]‘f §5§‘6"i .

Signature of
Registered Agenl

9. |, being appointed thegegistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

M&\ W//&Q[ S,

REGISTERED AQET\IT MUST SIGN

Date /a;/,?//;a

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h’;l:nTt?e?;i Managers o Maﬁggﬁg‘khddgﬁizghfaa::ger City / State / Zip
- ] T =
MGR | Alan Freeman 884 North Michigan Avenue Chicago, Illinois 60611
MGR | Bruce Freeman 225 West Goethe Chicago, lllinois 60610

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
ason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
heen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

oae_((-A2 0¥ oo Prnet 3 12-C-5690

filing this reinstatement application the
all fees owed by the fimited liabili
as if made under oath.

Signature of
‘Managing Member/Manager

Alan Freeman, Manager

Typed or printed name of signing Managing Member/Manager

CR2ZE041 (9/01)




