2004 LIMITED LIABILITY COMPANY o
REINSTATEMENT FILE D

DOCUMENT # L02000032718 200,N0V -2 A ;-
1. Entity Name ’ * 5 D
BROOKLINE CENTRAL FLORIDA INVESTMENT iﬂﬂh IT‘IL{ L'f C,.__WJO )
COMPANY, LLC YiOH CF CORPORA
ALLAHASSEE, £l oA
Principal Place of Business Maiting Address e
221 WALTON STREET, STE. 100 221 WALTON STREET, STE. 100
SYRACUSE, NY 13202 SYRACUSE, NY 13202
e ST RN AR AU
Suite, Apt. #, els. Suite, Apt. #. ete. 10222004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Apptied For
27-0038143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 35.00 Pfdcliiional
Fee Required

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

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numkber is Not Acceptable)

TALLAHASSEE, FL 32301
/) Ciy FL | Zip Coce

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Brian Courtney
—_— Asst. V. Pres.
anwiﬂered agent and tlle if pplicable {NOTE: Ageat gl when g) DATE
/ o T— ",: . i ;
. FILE NOow!! FEE/S $150.00 o “'Make check payable to. - 5
After Japuary 1, 2005, Fee will be $200.00 e - Florida Departmentof State -
9. / MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e / MGR T Delete TILE OO0a 2 ogn bﬂﬁqan e [ Addition
e et L s s e P
NAME KILMARTIN, PATRICK M NAME 11 r"f:;'z-“'l 14“UIB4?~—DI}9 *—‘; .
STREET ADORESS | 221 WALTON ST., STE 100 STREET ADDRESS el #1501, 00
CINY-ST-2IP SYRACUSE, NY 13202 CITY-57-2IF
TILE 7 pelste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
- —|“Smerampmess| - - - T~ o~ v o= o= - o= s ==l omEETAIAeSS | T 7T — T R &
CITY-81-2P CITY-5T-2P
TILE 3 oelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIiry-81-2IP CITY-ST-2IP
FITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2F .
TITLE 1 petate TInE O3 Change  [J Acdition
NAME
TS TATEMENT oo,
GITY-§T-ZiP ak Iﬁ f 0

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is rue and accurate and that my sjgnature shall have the same legal effect as #f made under cath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee ampoweéred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M | >W ) M /O/Zfﬁ‘/ 315-Y7¢ -2 835

SIGNATURE AWTYFED DR PRINTED I‘IAIIE OF HGNlué MANAGING N , OR AUT REPRESENTATIVE N Date Daytime Phone #

~~




