ot

‘ APPRUVES
’ AND
FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
01 HOY 20 AH 9: 21
FLORIDA DEPARTMENT OF STATE

Katherine Harris SECRETARY OF SIATE
Secretary of State TALEAMLNSSEE, FE GRiDA

DIVISION OF CORPORATIONS e

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # Moocoo o Sk

1. Limited Liébilily Company's Name

Related Tampa, L.L.C.

2. Principal Office Address 3. Mailing Office Address
ATTN: Lesley Benjamin ATTN: Lesley Benjamin 4. State/Country of Formation
suite, ant. 2@ Jhe a&(ﬁ_\k_ﬂp Suite, Apt. %% < W Delaware
Corrm 3 ] Cmafontt - -
625 Madison Avenue ~ /] ﬁﬂ._nve 625 Madison Avenue L-f 5. ?:‘g?g%i?,‘,‘;i?; g;:‘j:" 3/23/00
City & State 4 City & State
6. FEINumber Applied For
New York, NY New York, NY 13-4163942 Not Applicabla
Zip Country Zip Country 7 $5.00
. .00 Additional Fee required
10022 usa 10022 USA CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status
8. Name and Address of Current Registered Agent
Name
Corporation Service Company PR e e T
Street Address (P.O. Box Number is Not Acceptable) et = T o
1201 Hays Street ~1178 "ﬂI“‘“lH[ -113
Suite, Apl . Elc, L NI A TR it S et AR
City State 2Zip Code
Tallahassee P FL | 32301

ragistered agent of above ed limited liability company, am familiar with and accept the Ohllgatlons of Chapter 608, F.S.
Brian Courtney

as its agent ows /. / ~20-C [
;z_/ / / REGISTERED AGENT MUST SIGN o7

10. Names an){‘:‘lreel Addrasses ofbﬁanaging Members/Managers

CRZEQ41 {9/00)

Registered Agaent

4 Name of Streat Address of Each . ;
Titles Managing Members/ Managers Managing Member/ Manager City / State [ Zip
M Related Capital Cocmpany C/0 The Related companies, New York, NY 10022
[ L.P., 625 Madison Avenue
P
r
11. | certify that | am i bae/i ger or the iver or trustee empowered to exacute this application as provided for in chapter 608, F.S. 1 funther certify thal when
filing this reinstatement appllcauon the reason for dissolution has been eliminated, the limited liability Company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trug and accurate, and my signature shall have the same lagal effect
as if made under oath,
Signature of s i
ing Member/Menager A Date_10/267/01 Daytime Phone# 212 421 5333

Alan P. Hirmes

Typed or printed name of signing Managing Member/Manag




