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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

';e.(%ﬂAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T ~zv 2\ FLORIDA DEPARTMENT OF STATE E @ E 'F\UE

1. DOCUMENT # L01000011125

Name and Mailing Address

C011752 01 SP 0.370 +#+SNGLP 0615 80611

BASSOBE | LLC

C/O BARRY SIDEL

ONE IMB PLAZA, STE. 2630
CHICAGO IL 60611

2. New Maiting Address
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5. Date Organized or Quaiitied-
To Do Business in Florida

07/A10/2001

CR2E084 (8/02)
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Principal Place of Business
C/O BARRY SIDEL

3. New Principal Place of Business Address

clo: B T. P\'ﬂ?h’ s LLC

Applied For
Not Applicable

6. FEINumber

(.,5 -\1262 9]

ONE IMB PLAZA, STE. 2630
CHICAGO IL 60611

City, State, Zip

133 7" S M- Beach, FL33139

$5.00 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SOTO, RIS
133 S
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Street Address (P.O. Box Number is Not Acceptable)

. M rave Q- qc\\t'FL

City

33139

Zip Code

FL

10. |, being appointed

Signature of

reglstered ag}Xt of xe above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.5.
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Registered Agen\

HEG!STEHED AGENT MUST SIGN

11. Names and Streel Addresses 01 Each Managlng Member!Manager

Name of Managing

Title{s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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filing this reinstatement a

Signature of

12. ) certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further cemfy that when

Managing Member/Manager

Tvped or nrinted name of sidaning Manaaing Member/Manaoar




BASSOBE I/ BEACH APARTMENTS, LLC

733 ' STREET
Miami Beach, FI, 33139
Telephone:305-604-3470
Facsimile:305-604-3425

Tuesday, October 29, 2002

Florida Dept. of State
Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314-6327

Attn: Diane Cushing
Document#:L01000011125
Dear Ms. Cushing:

As per our phone conversation on 10/29/02 and as you had indicated find enclosed the
completed application for reinstatement and copy of our cancelled check #1357 in the

amount of $50.00 (dollars) dated March 14, 2002; which the Dept. of State had kept.

In our conversation I mentioned to you that we never received the return ofthe in-
completed first form that was submitted on March 14, 2002,

Please, notice address changes on form.

Sincerel

NN

Iris Soto
Comptroller

Dok




md 00/100 e

0000005000

3I'DL']I.35'?II' lDE:?DDE.LE’-EI EDQDDDEE?EEL':III'

OV
A0 -

e o

QL # LD

AHIH 35YOANT

Od5.

O wNHin

— | ] R
e e T 3 S AR S W
= S S REEE T STl i : AL
0 3 R e
3 . N < 2L ﬁ"':'z?" ?
BAC OF AHERICA.HA JAX - o 2o’
] % Fay — b
B/aa/ez -

¢ ANET SIHL

—‘u:.:.‘:-_- P
T . = ':.-— _ - ;

/
K

’/I

/

==l s -
h




