2005 LIMITED LIABILITY COMPANY o - HIL
REINSTATEMENT R

DOCUMENT # L.04000040429 ... ' '

1. Entity Name
1825 BARNUM AVE B-1, LLC

Principa! Place of Business Mailing Address
6040 VERDE TRAIL SQUTH P.0. BOX 480416
#302 DELRAY BEACH, FL 33448  US
BOCA RATON, FL 33433 US
S T A O RO A
Suite, Apt, #, etc. Suite, Apt. #, elc. 10122005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE) Number Applied For
27-noa}dsy Not Applicable
Zp Country Zp Couniry 5. Cenificato of Staws Desred [ ?&aseg?q Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, DANIEL 8
6040 VERDE TRAIL SQUTH Street Address (P.0O. Box Number is Nol Acceptable)
#302
BOCA RATON, FL 33433
City Zip Code
L, FL

8. The above named entity submits thj
the obligations of registered ageny’

tafgment for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— 10/ /s le5

SIGNATURE

Signatura, typed o printad nams fli ared agent and title if applicable. {NOTE: Rugi Agent slg G when DATE

FILE NOWI!! FEE IS $50.00 {n accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Delete TINLE O Change [ Addition
NAME JACOBS, DANIEL S NAME 51T _
STREET ADDRESS | 6040 VERDE TRAIL SOUTH #302 STREET ADDRESS 0 l:.'{ﬂ s 17 2400
OTY-ST-2P | BOCA RATON, FL 33433 CTY-ST-2P 11425,/05--010z d——l‘i’JD %50, 00
TITLE {1 petete TITLE {1 Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P
TI7LE 7 Deiete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 3 Delete TLE rr\qﬂg ) npe |:| Addition
e o @3} 2 i A LJI!
STREET ADDRESS STREET ADDRESS L '
CITY-ST-2P CITY-ST- 2P
TIME 3 Delete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-ST-21

11. | hereby certity that the information supplied
indicated on this report is true and accurat
lirmited liability cornpany or the receiver g

ith this filing does not qualify for the exemption stated in Section 119.07(3)}(i). Florida Statutes. | further certify that the information
d that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
e empewered to execute this report as required by Chapter 608, Flerida Statutes.

o mensin, sefnto - TTU~Y2|-uble

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Oate Daytime Phong #

SIGNATURE:

SIGNATURE AND TYP




