PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LYABILITY

FLORIDA DEPARTMEN]E OF STATE
Katherine Harris

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Limited Liability Company's Name

BARON SAN PABLO LIC

Mas /  (2leD

FILED
"' ;H A?] G S)IA E
Dl‘f 510 JF CORPORATIONS

CONOYV -6 PH 1:02

B,

2. Principal Office Address

341 E. 149th Street

3. Mailing Office Address
341 E. 149th Street

REINSTATEMENT 2000
e sy —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A State/Country of Formanon

New York

8. Date Organized or Qualified

To Do Businass in Florida 9/ 20/ a9 |
City & State City & State |
6. FE! Number Applied For
Bronx, NY Bronx, NY |
> d 13-4079427 Not Applicable
Zip Country Zip Country [Rg;g |
‘ [$5100Fadditionallkeelrequired
1 04 5 1 NY 1_04 5 1 NY CERTIFICATE QF STATUS DESIRED D oG DaSEs |

8. Name and Address of Cutrent Registered Agent

Name

LAT PURSER & ASSOCIATES,

INC.

ToOCHI0S EGIIr**?

Street Address (P.O. Box Numnber is Not Acceptable)}

~11/16/00--0T001 085

6320 St. Augustine Road k¥ 150, 00 **#*100“59
Suite, Apt, #, Etc. o T L
- ~ Suite 7
e Jacksonville B sl,’éallj @é‘ﬁji’?

9. |, being appointed the registé

Signature of
Registered Agent

limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

agent of me/@yk

/1~ /-

Date

REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Members/Managers

Titles Managing I\T:nl?lfe?;! Managers MaﬁggﬁgAﬂgﬁzserofhf;:gger City / State / Zip
MLEM Barry Levites 341 East 149th Street Bronx, NY 10451
Ronald Rettner 481 Main Street New Rochelle, NY 10801
Mem

N

4’

;

11. | ceriify that | am managing memben’man e

tiling this reinstatement appllcatlon
all feas owed by the limited liahiks

as if made under oath.
Signature of A

Managing Memb&sfianager

T10/26/00

718-993-9060

Daylime Phone #

Typed or pfiA

el name of signing Managing Member/Managgr

_Backy Levires




