.. 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L02000018134 . SECREIAQ{}EOU.
1. Entity Name - fWSfON GF.COQ-}S STA]E
THE FOUNTAINS AT LEE VISTA LLC 05 NPORATIONS
JAN 1}
_ AM 10: 59
Principal Place of Businass Maifing Address
C/0 KRUUPP BROS., LLC C/0 KRUUPP BROS., LLC
85 DEVONSHIRE STREET, SUITE 300 85 DEVONSHIRE STREET, SUITE 300
BOSTON, MA 02110 BOSTON, MA 02110 C i
T i =S NRAMICR AR AU TGO
50 MILK STRERET 50 MILK STREET
Sule. At 4. ete. Sulte, Apt. . eic 01032005  REIN-LLC CR2E101 (6/04)
21ST FLOOR 21ST FLOCR
City & State City & State 4. FEI Number Applied For
BOSTON MA BOSTON MA 43-1970926 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O Es'go “ﬁdd;ﬁ"“a'
p2109 1ISA 02109 USA ee Hequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
C T CORPORATION SYSTEM P (P 9 N R R
1200 SOUTH PINE ISLAND ROAD lreet AQdress 15 BOXCNUnToar B ‘
PLANTATION, FL 33324 . HEd0a VI bafl EEEF—Q—Lﬁ—Q;—’
bS]
City F L Zip Code

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

the obligations of registered agent. . TRACI HOUCK
SIGNATURE @j% ASSISTANT SECRETARY 1 /UGS

Signature, lyped or piinted namslregistered agent and litte it applicanle. (NOTE: Ragi: d Agent sig q when g) DATE
In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 velete TIMLE MGR 11 Change Addition
Sﬁffmmss gsR g:\%‘:q”slhl;E STREET STE 300 ::nfnwoﬁﬁss KRUEE, DonoLAS
CITY-ST-2 BOSTON. MA 02109 o 50 MILK STREET, 21ST FL

= : il BOSTON.,. MA 02109
TMLE MGR O Delete TITLE MGR Change [ Addition
NAME KRUPP, PAUL NAME KRUPP f[. PAUL
STREET ADDRESS | B5 DEVONSHIRE STREET STE 300 smeersoniess | 50 MILK STREET, 21ST FL
CITY-ST-21P BOSTON, MA 02109 CITY-ST-21P BOSTON, MA 02109
THLE MGR O oetete T MGR . [l Change [ Addition
e | KRONER, KAREN NAVE KRONER, KAREN
STREET ADDRESS | 85 DEVONSHIRE STREET STE 300 smeeTaooress | 50 MILK STREET, 21ST FL
oTY-5i-2P | BOSTON, MA 02109 o2 | BOSTON, MA 02109
TILE O oelet TIVLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS AOACG4S0T 150

T 5T oo S iy e B S W v
CITY-ST-2P CITY-ST-2P VW W T * A7 Fing 0o
Tme 1 Detere e - == LT Chinge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7P CITY-ST-2P
TITLE [ Delete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited fiability company or the receiy rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

UL KRUFPP
P MANAGER
SIGNATURE: 1/3/05 {(f17) 542-5800
SIGNATURE AND TYPED OR PRINTED N.ME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



