2005 LIMITED LIABILITY COMPANY T
REINSTATEMENT D1y LRETS 4ry 5

q"of'! i S r A

DOCUMENT # L04000068632 Ot iE
1. Entity Name 05 UCT - UNE
121 SEA OATS, LLC S Ay 8 1y
Principal Place of Business Mailing Address
300 LINDEN OAKS OFFICE PARK 300 LINDEN QAKS QFFICE PARK |
ROCHESTER, NY 14625 ROCHESTER, NY 14625
T e WHIHIUIHII! (RG]

Suite, Apt. #, etc. Suite, Apt. #, eic. 09212005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

O~ 1T FLAL Not Applicable
] ZI? - Country zip Counlry 5. Gertiicate of Stalus Desied [ gg.gggggﬁonal
6. Name and Address ot Current Regi ed Agent ) 7. Name and Address of New Registered Agent I

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL Zip Code

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

the obligations of reglslered STEVEN P mMER
SIGNATURE g J / S&EE!N A SSjgn TANT S ELR'ETARY
_ . (NOTE: R ature requl when reinstating)

Signature, typed or urmcfd‘n'ame ol regisier A amq, - OATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 . Florida Department of State
Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR TITLE Addilion
Ol et SOOGG0 7 7 D
NAME SWF REALTY LLC NAME 1071920501 055-~001 #4500, (0
SHREET ADDAESS | 300 LINDEN OAKS OFFICE PARK STREET ADDRESS b 2 U5L-~001 #4350, 00
CITY-ST- 21 ROCHESTER, NY 14625 Ciry-ST-ap
TITLE [T pelete T [T Change [ Addition
REMWSTATERENT 2005
STREET ADDRESS STREET ADDRESS E
CIlY-St-2P CTy-SI-79
TILE [ Delete B B [J charge [ Addition
MME e e S NAME
STREET ADDRESS SiREET ADDRESS
CHY-ST-2IP ! CITY-ST-2P
HILE 7 Delete TITLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e 3 oelete THE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P - CITY-ST-4IP .
e - [ Detete -~ —-f Tme. . . . - [ change - [ Addilicn
NAME * * ) NAME . - T o
STREE ADDRESS STREET ADORESS ' L C e '
CIIY§3- 2P CITY-si- 2P Cee

11. Yhereby certify that the information supplisd with this filing doas ot quality lor the exemplion staled in Seclion {19.07(3)(i), Florida Slatutes. [ further certily ihal the information
indicated en this report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am a managlng member or manager of the
Ilrnlled liabity company of the receiver or ruslee empowered 1o execule this report as required by Chapier 608, Florida Staiutes. - T

SIGNATURE: 7éu 4 5T | G0 x2S

SIGNATURE AND TYPED us%(hqrzn mg\m: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Lae Dayhme Phone 0




