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DOCUMENT # M00000001538 Stz -y 0734r5
1. Limited Liability Company’s Name /? [)

1864 17TH STREET, SARASOTA, FLORIDA, LLC

o‘* ':n ilelb..__'4 o s b

2. Principal Office Address 3. Maiing Office Address CR2E041 (8/05)
30 Broad Street, 31st Floor;30 Broad Street, 31st Fioor[ s, ry of Fommation 1
Suite, Apt. #, sic. Suite, Apt. 4, elc. elaware

c/o UrbanAmerica, L.P.|c/o UrbanAmerica, L.P. | 8. dat Orgenized or Quaitiea

To Do Business in Florida 08/04/2000
City & State Clly & State

New York, NY New York, NY $45475b488 ‘:‘"F“
Zip Country Zip Country 7 Applicable
10004 USA 10004 USA " CERTIFICATE OF 5TATYS DESIRED[ 7] [l

8. Nams and Address of Currsnt Registersd Agent

&';?poration Service Company

‘f%mm 0. gnfreneTr is Not Acceptable)

Suite, Apt. #, Etc.

Sate

Tallahassee FL 37361

9, |, being appainted the registerad agent of the above named limited fability company, am tamiliar with and accept the cbligations of Chapter 608, F.S.

C H .
T&W%MM st oohars ., jaloslos
REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Members/Managers

of .
Titlea Managing a‘:mmge?:.f Managers Maimgm:f’wl ME:ne:qor Clty / State / Zip
MGRM | 1864 17th Street, Sarasota, Florida MM, LLC |30 Broad Street, 31st Floor New York, NY 10004

ESTATENENT Z U0 = 2005

11. 1 certify that | am managing membar/manager or the receiver or trustes smpowered to axecute this application as previded for In chapter 808, F.S. | further certlfy that whan
filing this reinstatement application the reason lordls:ulu‘llnn has mn aliminated, the limited flabitity company name tha requlr of section 508,408, F.5., and that
all feas owed by tha lipaifed li2pjik - ir ted on this application is true and accurate, nndmyslgnmuroshall have the same logalﬂbct

ROBERT STARK
anagemant

Signature of
Managing Member/Manager

Typad or printad natne of signing Managing Member/Manager Vi
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ORDER DATE December 29, 2005
ORDER TIME 10:50 AM
ORDER NO. 783948-075
CUSTOMER NO: 5170790
REINSTATEMENT Jf/iih
NAME : 1864 17TH STREET, SARASOTA, .
FLORIDA, LLC S5 &
L
TEI Mmoo
TRt Y
AN -G
XX REINSTATEMENT g P i
M ne i
oE = s
o= o It
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: B
2or &
XX PLAIN STAMPED COPY A
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris EXT 2937

EXAMINER'S INITIALS




