2004 LIMITED LIABILITY COMPANY
-— REINSTATEMENT

DOCUMENT # L97000000930

1. Entity Name

YDB REALTY, L.C.

Principal Place of Business Mailing Address g ECP
1101 NW 22ND AVENUE 1101 NW 22ND AVENUE TALLAY
MIAMI, FL. MIAMI, FL !
T s AR R AN
| Financal Plaza
Sule: Apt. . et %‘i}i"a‘m 2 00| 10052004  REIN-LLG CR2E101 {6/04)
i
City & State City & State — 4. FEI Number Applied For
F4 Laddedale L 65-0775368 Noi Applicabie
ae Gountry %)3?)61 L_‘ Couijg 5. Certificate of Status Desired O gei:-gngﬁ?ed;“mal
6. Name and Address ©f Current Registered Agent 7. Name and Address of New Registered Agent

Name

'WASERSTEIN, RICHARD

913 NORMANDY DRIVE Swresl Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and utle it apolicable. (NOTE: Registared Agenl signatura required when reinateting) DATE
FILE NOWI!! FEE IS $50.00 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiILE MEM O delete TIE [} Change ] Addition
KAME YEHEZKEL, HAIM NAME CININInE SRy T
STREET AQDRESS | 210 71ST STREET SUITE 309 STREET ADDRESS 102150401 M4 702 %= 1"
S5A04--01047-002  ##-
CITY-ST- 2P MIAMI BEACH, FL 33141 CITY-§7-2P sl :U" =00
THiLE MEM [ nelete THLE [ Change [ Addition
NAME DISHI, AVI NAME
STREET ADDRESS | 601 W 182ND STREET STREET ADGRESS
Cliv-§T-21P NEW YORK, NY 10033 CITY-S1-7IP
TITLE O pelete TILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F _ - . _CHY-ST-2P _
THTLE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-ZIP
THLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
IILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITy-ST-ZIP

11, | hereby certify that the informaltion supplied with this filing does not quatify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustea empowered lo execule this report as required by Chapler 608, Florida Statutes.

ID\‘\\ \pq (22)Se%-a00)

F SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytene Phone ¥




