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1. Limited Liability Company’s Narne

URIP INVESTMENTS LLC

1.99000002911
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2. ?ﬂ@igg@ﬁgg Address |

C 3..‘.‘ Mailina Office Address
3821 N..Andréws.Way -
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4. State/Country of Formation

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

5. Date Organized or Qualified
To Do Business in Florida

5/20/99

City & State City & State -
Ft. Lauderdale, FL Ft. Lauderdale,
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Applied For
Not Applicable

Zip e Coun j . Coun
33309, [?SA . Z.§D3 309 UgA 7. $5.00 Additionat Fee required
’ = CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
Name

Corporation Company of Miami

Street Address (P.O. Box Number is Not Acceptable)
201 S. Biscayne Blvd.

Suite, Apt. # Ete. -
Suite 1500 (AGS)

Gy Miami

State

FL

Zip Code

33131

9. 1, being appointed the registered agat of the above named limi
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lability company, am famiiiar with and accepl the obligations of Chapter 608, F.S.

CR2E041 (9/01)
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10. Names and Street Addresses of Managing Members/Managers

Titles Managing &T:rmlfe?;!Managers Maﬁg;ﬁf;ﬂgﬁﬁiﬂﬁ:ﬁ;’ger City / State I'Zip
- LT e Ft. Lauderdale, FL
MGR {Mark Berch 5821 N. Andrews=Way 333009,
MGR |Ian Berch T Ft. Lauderdale, FL
- " p82l-Ni Andrews WAy~ 33309
AR
g

as if made under oath. >
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11.1 ceriify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability mmp‘ayy have been paid, The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

Managing Member/Manager
aging e g 6

. Date /? ?/}VDaytime Phone # 96_4' ? ?f— é L/éé

Typed or printed name of signing Managing Member/Manager Mc( V[<- Bcrc h
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