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Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY

REINSTATEMENT, "'.__: &
N

DOCUMENT # 199000000666

4. Limited Liability Company's Name

STH STREET ASSOCIATES, LLC

3. Mailing Office Address

5960 ALTON ROAD

2. Principal Office Address

5960 ALTON ROAD
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ARD

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
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Suite, Apt. #, etc. Suite, Apl. #, etc.

4, State/Country of Formatian

FLA USA

5. Date Organized or Qualified
To Do Business in Flerida FEB. 5 1999
— . . )

Applied For

Not Applicable

City & State — - City & State p
. . FEl Number
MIAMI BEACH, FLA, MIAMI BEACH, FLA. 65-0084581
Zip Counlry Zip - Country 7
33140 USA 33140 TSA " CERTIFiCATE OF STATUS DESIREG [} §

5.00 Additional Fee reguired
for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

ROBERT ROTH, CPA

1 OO S S S =

Street Address (P.0. Box Number is Not Acceptable)

-DR/0E/T2--010
b0, (L Sk

8370 WEST FLAGLER STREET. '

Suile, Apt. #;Ele. -~~~
125
- e o Cily e e = v vvmn e s - e State Zip Code - - —. _
oo | FL | 33144
08, F.S. -

9. 1, being appainted the regist

Signature of

agent of the above named limited liability company, am familiar with and accept the ohligm‘ions of Chapter 6

oate_ MAY 13, .2002

Registered Agent
REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each f .
Titles ___ Managing Members/Managers | N . ~ Managing Member/Manager_ _ - Cllyj.’Stale {Z_I—p‘ — .
Manager
Partner STANLEY I. RATNER 5960 ALTON ROAD MIAMI BEACH, FLA. 33140
S — - ——— - - - -4 - —_
- -
11

s provided for in chapter 608, F.8. | further certify that when

filing this reinstatement application the reason for dissolution has been
all fees owed by the limited liability company have been paid. Tha in

as if made under cath. = ? Z

Signature of

11. | certify that | am managing member/manager or the receiver or frustee ampawered to execute this application a
aliminated, the limitad liability company name satisfies the requirements of section 608.406, .S, and that

formation indicated on this application is true an

Date MA.Y ].3 3 02

d accurate, and my signature shall have the same legal effect

Daytime Phone# (305 ) 866-2356

Managing Memben’ManagerD‘ -

%

CR2ZED41 (01

Typed or printad name of signing Managing Member/Manager
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