2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L.01000004860
1, Entity Nameg

CORNERSTONE TUSCANY PLACE, L.L.C.

2004 DEC 30 AM 9: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Prace of Business taiting Address

2121 PONCE DE LEON BLVD., PH

CORAL GABLES, FL 33134 CORAL GABLES, AL 33134

2121 PONCE DE LEQN BLYD., PR

2. Principal Place of Busingss 3. Maiting Addiess

WA NIMEAOR e

Suile, Apl. ¥, ele.

Sulla. Apt. 8. ete. 10282004  REIN-LLC CR2E101 (6/04)

City & Stale City & Stale 4. FEI Number Apphied For
65-1148696 4ol Applicablo

Zip Country v Country 5. Cerlilicat of Status Desied [ fi-g&ﬁfﬂma'

6. Name and Addross of Current Regislered Agent

7. Namo and Address of Now Reglstered Agenl

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET

N
Iggogistered Agents of Florida,!LLC

Siroel Addeess (P.0O. Box Number is Mol Acceplable)
Southeast 2nd Street

SUITE 3500

MIAMI, FL 33131 Suite 2900
City Zip Codo
i Miami FL | $43%4

8. The above named entit
Lhe obtigations of reg)

SIGNATURE _

DatE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be 5200.00

Make chieck payable to
Florida Depariment of Stale

9. MANAGING KMEMBERS /MANAGERS 10. ADDITIONSJCHANGES B

e MGRM O petzie WLE Ocheage [T Adeiien
NANE MSM, INC, HANE

SIREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREE! ADORESS

Cuy-st-2e CORAL GABLES, FL 33134 CHY-§T-19

HILE MGRM £ Detele TILE e e e ey o[ Erangz . [] Acsision
st STUART L. MEYERS FAMILY PARTNERSHIP, LTD nae 100 = ﬁt— o
SIAEET 408355 | 2121 PONCE OE LEON BLVD., PH SIRLEY ODAESS 1273004--01018—--010 i 0
CHY-SE-21P CORAL GABLES, FL 33134 cay.Si- 2P

HE MGRM O poete e Derangz [ Acoiken
HaNE JL HOLDING CORP. HALE

SIREET ADCAISS | 2121 PONCE DE LEON BLVD., PH STREET ADORZSS

Civy-51-2 CORAL GABLES, FL 33134 CIFY-ST- 2P {

T MGRM O petee TILE 0 [ Addiian
HANE ME, INC. HANE

STREET 2DDAESS | 2121 PONCE DE LEON BLVD., PH SIREET ACDRESS —

CIY- 51- 27 CORAL GABLES, FL 33134 cav-5t-2p . T 'ﬁ: L ol

,m,l-[g [ petie e - "%%‘% “i u‘“'ﬁ' O crarge [ adaiion
HAME ?\ T

STREET LDDAZSS STREET ALDAESS | a2 oWl

Curv-51-0F Cy-Sr-2k @

ek [} patern TLE [ crange [} Agidisien
HaLE Ha

STREEY 20LATSS SRREET ADORESS

CIrv-§1-2p CY-§1-1p

1%, | hereby cerlily thal Ing information supplied with this filing daes not qualily for tha exemplion stated in Section 119.07(3){i), Florida Statutes. | furthar certity that the information
indicated on this teporl is kue and accwiate and thal my signature shall have the same legal efloct as il made under oalh; that | am a managing membior o manager of the

limited Lability company or the rggeivi

JAVAN

Leon J. Wolfe

1 uslee empowered to execule this 1eporl as required by Chapiar 608, Florida Slalulos.

12/29/04

SIGNATURE:

SIGNATURE AND IVP!%II Pllrll!l!fAHE OF 3QHING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESEHTANIVE

Cse OnurePrecge

g

/ 7/



