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2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000006939

1. Entity Name

AMP CAPITAL UCC ORLANDQO PROPERTY LLC

Principal Place of Business

(/0 URDANG CAPITAL MANAGEMENT, INC.

Mailing Address
C/0 URDANG CAPITAL MANAGEMENT, INC.

SECRE A oo

FILED
08 JAN 2L Pit 1156

SIATE

630 WEST GERMANTOWN PIKE, STE. 300 630 WEST GERMANTOWN PIKE, STE. 300 TALLAHASSEE. FLORIDA
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462 M
P e T B[ RS AT
Suite, Aps, #, otc. Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5990277 Not Applicable
Zp Country o Country 5. Cetificats of Status Desired (M| Ee%ggq GS:;”""EI
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- R T © Name™ - T = -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above mamed entity submits this statem

the obtigmw\[
SIGNATURE bl

for the purpose of changing its registered office or registerad agent, or both, in the State of Fledda. | am famitiar with, and accept

/- -0&

Signature, typad or printad name of reguste ted agant and titie It applicably

(NOTE: Registered Agant signature required when reinstating)

DATE

— FILE -NOWIl!-FEE 15 3180.00
After January 1, 2008, Fee will be $200.00

-

- N_;_-E_Make_;;:\heck‘payabla‘to —
Florida Department of State

¥

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
WLE MGRM [ Delets TiTEE [0 Change [ Addilion
L e TR L R PP Erce s
: ' 1272707 --010259-~008  #%150. 00
CITY-ST-2IP PLYMOUTH MEETING, PA 18462 CiTY-SI- 7P
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.SI-2IP CITY- S7-ZIP
TLE O3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDHESS _ _ o N smeer anoress | _
RN QY- ST-7P ) _r.\ﬂ"Y T
ML [ Delete TLE o | Dl change [ Addition
NAME NAME o T‘b
SIAEET ADDRESS %Y
OITY-57-2P ﬂ"}l A
e O oelete Yo Tine Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P OITY-51-7P
TME O Delete TI0LE (O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-§T-2P

11. [ hereby certj
indicated on

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[~11-08

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Gro-8if-d4,, %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Baytma Phona #




