LIMITED L
CEP ‘ ‘ , - |
REINSTATEMENT X . ) i JEE AL TARY UF STATE .
tGN OF CDRPOR;‘{"‘F!EHS
DOCUMENT # M0100000071 41 : 02GCT 25 3 . o
< Ut Hi0: 27
1. Uimited Liabilty Company's Name ’ s 10 L
Laurels Reél @ rs LLC w
EJ“ENS 2wl
2. Principal Office Address 3. Malling Office Address )
550 9th Avenue 550 9th Avenue . 4. State/Country of Formation
Sulle, Apl. #, slc. Sulte, Apt. #, otc. ' Delaware
. Date Organized o Qualli
. S To 0o usness mriowda. 01/16/2001
City & State Clty & State
St. Petersburg, FL St. Petersburg, FL €. FEtNumbor 59-3695373 ::':: ;:bb
Zip Country Ip Country TI. o
33707 USA 33707 UusaAa CERTIFICATE OF STATUS DESIRED [] S
L. _______________________
. 8. Name and Address of Current Registered Agent
Name
Edwin B. Kagan .
Strest Addruss (P.0. Box Number ts Nat Acceptable} . SO =S q 0= l
2709 Rocky Point Drive 1042502--01099--001 #1700
Suite, Apt. #, Ete. ’
. Suite 102
State Zlp Code
Tampa FL 33607

CR2EQ41 (8/01)

o
9. |, being eppointad the Wm liability company, am famillar with and accept the obligations of Chapter 608, F 5.
Signature of
Registerad Agent ' nate 10/24/02

¥ RE?I§TE$}GENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

N f Streat Add f Each -
Thies Managing M:t'r?t?a?sf Managers Managing Merr‘:sbserofM;mger City / State / Zip
MGRM | Herman J acobs 266 East Broadway, ggg New York, NY 10002

L :

£ uredd

1. | cedtity that | am managing member/m gl or tha recelver or trustee empoweared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinsiatement app on for dissclutlon has been eliminated, the imited liabillty company name satisfies the requiremants of section 668406, F.S., and that

all toes owed by the imited Jabil ny hava been paid. The Information Indicated on this application fs true and accurate, and my signature shall have the same legal effect
as If made under oath. ] _

Signature of . .

Maneging Member/Manager | Date 1 0/24102 Daytime Phone# (727)898_41 05

(/7
Typed or printed name of signiny #94&»9 Momber/Manager Herman Jacobs
L “ﬁ




