LIMITED LIABILITY ,?f, FLORIDA DEPARTMENT OF STATE
COMPANY ; ,,;‘{éi Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS

DOCUMENT # 101000021138

1. Limited Liability Company’s Name

New Urban/RFC Developers, LLC

2. Principal Office Address 3. Mailing Office Address

|S FORM.

FILED
03 PR -2 M0 00

SECRETARY OF STATE.
{%L-\ILAH'ASSEE, FLORIDA

00015047423
N4/02/03--01004-—-002  ##200. 00

398 N.E. 6th Avenue 398 N.E. 6th Avenue

Suite, Apt. #, etc.

4, State/Country of Farmation

Florida

Suite, Apt. #, etc.

5. Date Organized or Qualified

To Do Business in Florida

City & State L | City&State. | I o —— ____12/6/01 -
T T T i S i = TSR 6, FEI Namber ‘Applied For
~=Delray=zBeach%!FL Delray Beach, FL 04-3675530 Not Applicable
Zip Country Zip Country 7 v $5.00 A e
. i A dditional Fee required
33483 USA 33483 USA CERTIFI?ATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registerad Agent
Name
Kevin Rickard
Streat Address (P.O. Box Number is Not Acceptable)
398 N.F. 6th Avenue
Suite, Apt. # Etc.
1
City State Zip Code : S
- 33483
‘9, |, bein d the registered agent of the med limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
4[| Signature of -
g Q‘()_\ Date = (f o2

Registered Agent __,
} REGISTERED AGENT MUST SIGN

10. Names and Strast Addresses of Managing Members/Managars

Tillas Managing I\.TeanTbee?;lManagers MaiggiﬂgAhddg:ﬁgirolfMEaa:;‘ger City / State { Zip
MGR| Kevin Rickard 398 N.E. 6th Avenue Delray Beach, FL 33483

t
PR TR0 = oy o

CR2E041 (10/02)

basdities [ 44 |

11. | certify that | am managing membaer/mana
filing this reinstatement application the reaSon for dissotution

as if made under o

Signature of
Managing Member/Manager £

Kevin Rickard

iver or trustee_e(npowared to execute this apphlication as provided for in chapter 808, F.S. | further certify that when
been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owsd by tha limited liability comfpany have been paid. Thi information indicated on this application is true and accurate, and my signature shall have the same legal effect

Mruate 2- 603 Daytime Pronet _561-279-8700

Typed or printed name of signing Managing Member/Manager

4



