2004 FOR PROFIT CORPORATION

i

REINSTATEMENT ., ot A :

- LR GHRE JARY OF .
DOCUMENT # F03000002956 PTG OF ChRbon £,
1. Entity Name EEa BRI

HEATHBROOK OCALA OWNER CORP

_ s

Principal Place of Business Mailing Address ATEMENT J

ATTN: DOUG JOHNSON//AMACAR GP, INC., ATTN: DOUG JGHNSON//AMACAR GP, INC. \REQV\JS A ——
6526 MORRISON BLVD., SUITE 318 6526 MORRISON BLVD., SUITE 318

CHARLOTTE, NC 28211 CHARLOTTE, NC 28211

SRS vl e po s v MVIRIAERRAATIAVATR

2. Principal Pl,ace of Business

* Suite, ApL #, ele.

® Combis D (up, gls“"e "";‘C'oea_j DY 11122004  REIN-P CR2E098 (6/04)
City & Stat City & State 4, FEIN Applied For
fys\ée QJ\'\{ pj Oa (815961“44 \ m ll‘(" “]'§9E7ola_’7 NthApplicable
le Dl;(u{" (\T’Jg,h Z\p 40§|_{' W 5. Certificate of Status Desired a §E}Se'gg‘:;f§;"°""|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e ey e —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, Fl. 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered ;

[1-5-0¢

uired when reinatating}
4

Assistant Secrerary

7] e
FILE NOWIll FEE IS $750.00 \b

After January 1, 2005, Fee will be $900.

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O3 pelete TIME 0 [ Change R Adition
NAME ARPEY, MICHAEL NAMIE \ { e < asent
\oa vl X u.C_ S al
STaEET A00RESS | CSFB, ELEVEN MADISON AVE. STAEET ADDRESS C%l " OtLSReq‘ %m" A ' s qs
CITY-ST-2P NEW YORK, NY 10010 CiTy-st-20 gd.( s mpam 0T 70:-‘4
TIE Vv 7 Delete e ' [lchange (] Addition —
NAME NADEL, EWARD NAME
STREET ACDRESS | CSFB, ELEVEN MADISON AVE. STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10010 CITY-ST-2IP
TITLE v O petete TITLE [ Change [ Addition
NAME RUSSELL, DAVID M NAME
STREET ADDRESS | CSFB, ELEVEN MADISON AVE. STREET ADDRESS
CHY-S1-2P NEW YORK, NY 10010 CTY-§1-2P
Twe o s T T T T D ET T B3 - - T T COchange  [lAddlton |
NAME RUSSO, LORI NAME
STREET ADDRESS | CSFB, ELEVEN MADISON AVE. STREET ADDRESS
CHTY-ST-2P NEW YORK, NY 10010 Ciry-st-2p
TITLE . T [ Delete TILE O Charge™ [ Addition
NAME KINDLER, ZEV NAME U —
STREET ADDRESS | CSFB, ELEVEN MADISON AVE. STREET ADDRESS SN S el
OTY-SLIP | NEW YORK, NY 10010 CIrv-s1-2p 11/18/04--01070--005 750, 00
TITLE O oetete mE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P BV'
12. | hereby certify that the information supplied with this filing does nat quaﬂfyif'or il i tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my i have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addWowered
.
By: Prudential Investment 12 62 1743
L
SIGNATURE: SSOQMML Management-ine 28314
A / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO# " Data Daytima Phone #

its anaging member



