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"'~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L] .
TARY OF STATE
0F CORPORATIONS

LT Stk
LIMITED LIABILITY P s FLORIDA DEPARTMENT OF STATE |  71VISION
COMPANY ' Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LO6000087675

08 JUN23 PH 1: 15

Brian R. Kopslowitz

Street Address {P.O. Box Number s Not Accaptable)
200 SW 1st Avenue, 12th Floor

Suite, Apt 8, Etc.
Clty State Zip Cods
Fort Lauderdate FL.| 33301

m -

1. Uimitad Liatility Company’s Name 1001=215 14911
. Ubf24 fu --01038--007  **1947
Upcoming Development, LLC /08-~U1038--002  ##1542. 50
CR2E041 (12/07)

2. Principal Otfice Address - No P.O. Box # 3. Mailing Otfice Addrass
20871 Johnson Street P.C. Box 297262 4. State/Country of Formaltion
Suite, Apt. #, elc. Sulte, Apt. #, elc. Florida

#102 B. oo O o i

[»] i
oy & Sue Oy 5o 09/07/2006 g
Pembroke Pines, Florida Pembroke Pines, Florida G- FEJ Numoer - ‘N“’:L“ pu:me
P Country Zp 7. $5.62 Additional Fee required
33029 USA 33029 USA CERTIFICATE OF STATUS DESIRE for a Certificate of Status
8, Namps snd Address of Current Reglstered Agent
Noeme

A $100 reinstatement fee is imposed, except
In circumstances which the entity did not
receive the prior notlces. By checking this
box, you are cerlifying the prior notices were
not recelved and requesting the $100
reinstatement be walved.

9. i, being appointed

tha reglstered agent of (he’above named Iimited llability company, am famifler with and accept the obligations of Chapter 608, F.S.
Date _/')/ // é/ d AC

Signatue of
Registarnd Agent
7 g/ REGISTERED AGENT MUST SIGN
10. Namos and Siroot Addflcses of Managing MarmbarsManagers
of Each
Tites Managing lalambe?;lh&anagam Mmmm?eﬁunmr Clty / State / Zip
MGR | Unlimited Management, LLC 20871 Johnson Street, #102 Pembroke Pines, Florida 33029

et § NI I“A"[PTD'I\ AR

T AVIL AN K

1O

Lwo/m

& #am7.5¢

)

as if made undsr oath.

Signature of
Managing Member/Manager

11.  cortify that | em maneging member/manager or the recelver or Lrustes smpowersd 1o exscute thia application as providad for in chapter 608 F.5. [ further ceriily that whan
fillng this reinstatement application the reason for dissolution has been eliminated, the limitad liabliity company requiremants
all fees owed by tho fmited lfabllity company have bsen pakd. Tho Information Indicated on this apptication Is tue and eccurate, and my signature shall have the same legal effect

nama salisfles the of seclion 608.406, F.S., and that

Dats Bué\llﬂg Daytime Fhone #

Typod or printed name of signing Managing Member/Manager (PAAJP { j\ ADAH\('




