§ \ .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EO_I%M
’ ceE " DIVIETETARY OF Sa7¢
LIMITED LIABILITY g49'%8 FLORIDA DEPARTMENT OF STATE * UF CORPORATIONS
- COMPANY § Secretary of State
| 05 MAR 28 AH10: 14,

REINSTATEMENT N DIVISION OF GORPORATIONS

-

DOCUMENT #: M02000003273 -

1. Limited Liability Company’s Name

81SB, LLC
2. Principat Office Address 3. Malling Office Address
505 E. llinois Street 505 E. Illinois Street State/Country of Formation
Suite, Apt, ¥, etc. Suite, Apl. #, etc. Delaware
L Qg e N I - — 5. Date Organized or Qualified
Suite’] Suite-1 " -~ "} ~™ To Do Business in Flonda — 12/10/02 -
City & State City & State :
. Chi L 6. FEI Number Applied For
Chicago, IL 1cago, 30-0134004 Not Applicable
Zip Country Zip Country 7 ]
. $5.00 Additional Fee required
60611 USA 60611 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Name and Address of Current Reglstered Agent

Nama

CT Corperation System

2005, P ot Rond RENSTATERRENT 02-05

Suite, Apt. #, Etc. CR ™A

City State | Zip Code
Plantation FL | 33324
9. |, baing appointed the registared agent of ¢ ed limitad ligbili lia‘réi{ri 3qspocepl the obligations of Chapter 608, F.5.
Signature of Je*ﬁie
Registered Agent AL A e . b Date 5//5 /D§
B NRWISEHG
10. Names and Strest Addresses of Managing Members/Managers
i Name of Street Address of Each ) "
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
Member| Albert H. Meers ~|"s05 E.Tilinois Street, Suite 1 “Chicago, ILG06TT — — —~ —  ~
Member| Henry W. Meers, Ir. 20642 S. 84th Avenue Frankfort, IL 60423

Sbaags e e
04700/ T~-01008--123  ¥8250. 00

11. ) certity that | am managing mambar/manager or the receiver or trustes empowersd to exacuts this application as provided for in chapter 608, F.S. | further certify that when
Jiling this reinstaternent 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 l;es o‘\’ued %y the Il:lnlled liabiity company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as made under oath. -

Si f g / ¢ -
M'g::thr:ZTVIemberIManager Mv .. M-(M-/] Datez / 18 / 05 Daytime Phoneg# ( 312 ) 464-9600

Albert H. Meers

Typed or printed name of signing Managing Member/Manager

FLO110 - DRD3/04 C T System Onlinc

CR2ZE041 {10402}



