“

2004.,LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000009840

1. Entity Name
BLACKSTONE PROPERTIES, LLC

04 OFC 13 PH

Principal Place of Business

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mafding Address

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

U?h

. FlLgp

I2: 25

TATE
LORHJA

COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309

3520 Thomasville Road 3520 Thomasville Road ' _
_ Suile, Apt. #, ete. Stme. Apt. #, etc. 12062004 REIN-LLC CR2E101 (6/04)
Snite 200 Suite 200 A

City & Slate City & Slate Y 4, FEI Number Apptied For -

| Tallahassee, FL Tallahassee, FL H Y Not Applicable
Zip Country Zip Country g IV » 5 $5.00 Additional
. f D ° 3
32309 12309 UsA ’ 5. Certificate of Status Desied g 20 Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

Slgnaiura, iyped or printed name of registered agent and titie if applicable.

(NOTE:

Reglatered Agent algnature required when relnstating)

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

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS.‘CHANGES

TLE ’ O oetete Ll Marager [ Change £ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS Charle's L. Cooper 119

CIrv-s1-2Zp .- CHY-51-2P 3210 Lisa Court, Tallshassee, FL 3231

1rLE [ Detete TLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cy-St-ae CTY-$T. 2P

ME [ Delete E [Jcrange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-sT-2ZP

TITLE O pekete TILE P — P ge [ Addition
s . OO 35505 TN

STREET ADDRESS STREET ADDRESS ltf.":;f ."D‘l""—l !1 ,:14 31 1 é‘”’lg- N D;J
CiTY-ST-21p CITY-ST-29

LE . S - [ change [ Addition
* _JIZINSTATEMENT 200\ Lponamssnt)

s a0orelt - , L R e avs) Iy Sy} FoTy Iy g *Hh:' o

CITY-5T-20 CITY-ST-2P .

0113 O betete TIME [ change [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-2P

/-;/‘8/04

11, | hereby certify that the information suppfied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this repart is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or Irustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /%M d %407

A53-43c0

SIGNATU!

D TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBERWAGEH. OR AUTHORZED REPRESENTATIVE

Daie

Daytime Phone #




