2004 LIMITED LIABILITY COMPANY

REINSTATEMENT @ “_ E D
DOCUMENT # L03000002622 =

1. Entity Name

GOTHAM INVESTORS, LLC

: 28
s - PO

TAniE
Principal Place of Business Mailing Address SE CR[TAR E.E- \‘_‘\_OR\D h
453 ADDISON PARK LANE 458 ADDISGN PARK LANE TRLLAHASS
BOCA RATON, FL 33496 BOCA RATON, FL 3349
o © A AR E
l6YPo MADDALEMA PLACE
Suite, Apt, #, etc. Suite, Apt. #, etc. 11092004  REIN-LLC CR2E101 {6/04)
City & State City & Stale &, FEI Number Applied For
DELRAY BEACH, FLoRish | qo- oop 1P A Nol Applicable
ap Country 325’: | v b Country 8. Certificate of Status Desired O gese'ggq:\i?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - . -
CUCCOLO, ANTHONY. - - == RoBER7 HAMMER
458°ADDISON PARK LANE Street Address (P.O. Bex Number is Not Acceplable)
BOCA RATCN, FL 33496
J6UgO MADDALEAMA PLpck
City le Code
Dz RAY BEACH FL | ™33y,
8. The above named entity submits this statement for the purpose of cha, g ilg registered office g registered agent, or both, in the State of Florida. | am famlllar wnh and accept
the obligations of registered agem ML_\
SIGNATURE ROB ﬁRT H&Ml‘ff& 1.
Spnanne, typed of pented name of regisiered agert and ttie f applicada, {NOTE: Reglstared Agent slgnatire requirad whon relnststing) DATE

FILE NOW!II FEE IS $150.00
After January 1, 2005, Fee will be $200.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR (3 Delete e MAMBGCING MEMBER Nt [ Aaditon

NAME CUCCOLO, ANTHONY NAME ROBERT HAMMER

STREET ADDRESS | 458 ADDISON PARK LANE STREETANORESS | 16 MBO MADDA LIEAD Plhcs

CTY-SI.ZF | BOCA RATON, FL 33496 av-si-2r | DEcgny MEacH | Frotid i 3349

NLE [ pelete TIME [ Change  [] Addition

NAME NAME — -
T e fm T s e |

STREET ADDRESS STREET ADDRESS

CTN-Si-2P CTY-S1-2P 11, ”I |4 A5 UIUIJU—~ O HtlJU i

TILE O oetete TITLE [J Change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CrIy-51-2P _ CITY-5T-2P

WITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS | =

CITY-57-2P CITY-S1-2P

TITLE O petete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si-2p 2 i

TMHLE ] petete TITLE hange '[] Addilian

NAME NAME

STREET ADDRESS . STAEET ADDRESS

Crv-g§i-2P chy-51-2p

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i),.Florida Stalutes. | further certify thal the information
indicated on this repori is true and accurate and that my signalure shatl have ihe same legal effect as if made under oath; that | am a managing member or rnanage[ ol the
limited liability company or the receiver or trustee empowered lo execule 1 port as reguired by Chapter 608, Florida Slatules

SIGNATURE: ROBERT HAMMER.

SIGNATURE AND TYPED OR PRINTED NAME OF leubin,

AYOR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




