. A
2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

TR P2
DOCUMENT # 198000001490 R
1. Entity Name
FOT, L.C.
70 P oy
Principal Place ol Business Mailing Address o ]
ONE SCUTHEAST THIRD AVE. ATTN: RON SOLOTRUK TALL, S s lon
SUNTRUST INT'L CENTER, 28TH FL 2 MANHATTANVILLE RD AR -
MIAMI, FL 33131-1714 PURCHASE, NY 10577
T [V DD AN A AT
Suite, Apl. #, eic. Suite, Apl. #, elc. 04302007  REIN-LLG CR2E101 (1/07)
City & State City & State 4. FEI Number Appliog For
65-08588498 _ Not Applicabla
Zip Country @0 Couniry 5. Contiticate of Status Desired O $5.00 Additionat
Fee Regquired
6. Name and Address of Currant Rogistered Agent I N 7. Name and Address of New Registered Agent

== Name
CLAYTON, DANA A

ONE SOUTHEAST THIRD AVENUE Streel Address (PO Box Number is Nol Acceptab'a)

SUNTRUST INT'L CENTER, 28TH FL
MIAMI, FL 33131-1714

City I FL I Zip Code

8. The above named entity submits this 51
the obligations of feg'c &d p9e

ment {or the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

S {107

SIGNATURE

L
IPpecable

Signanas, lypao s{ﬁ-{:w name al‘egrfal
M [

Make chack payable to

FILE NOW!!! FEE I3 $200.00 Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

T MGR [ peke niLg [ Change [ aadion
HAME NEIBART, LEE NAME EOTt S ] asrie

SIREEL 4003653 | 60 COLUMBUS CIRCLE, 20TH FL IR AOESS i 7;']":_ J'[Tj}_|j‘1}j:}}:;i-£j”fﬁl_' :s_a:r'-*:]::{] ﬂﬂ
ciy-§1-2P NEW YORK. NY 10023 mr g e LA L = Co PO
TiILE MGR O vetete e O crange [ Addiaon
NAME JACOBSSON, JOHN HAME

SIREET ADORESS | 60 COLUMBUS CIRCLE, 20TH FL SiREET ADDRESS

cuy-st-2p NEW YORK, NY 10023 EITY-5T-21P

$ILE MGR O3 Delete e [ Change  [1J Addition
NAME KARNANI, NITIN HAME

STREEY ADDRESS | 60 COLUMBUS CIRCLE, 20TH FL STREET ADDRESS

ciTY-S1-7P NEW YORK, NY 10023 CITY-§T-2P

TINE ] Detete e D) change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cny.51-2iF £y 8w

11113 ] Derre ity

NAME Kawf

STREET ADDRESS SIREF T ANDRESS

CIY-ST- 212 Ciy §1 7P A_I

g [ ekete e - O Changs ] Addiion
NAME NAME

STREET ADDRESS STREET AUCRESS

CII.Y-S1-IIP CiTy-ST-2IF

11 | heraby certify thal the intormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Floriga Siawites. | uriner ce:tily thai the information
. indicated on this repert is irue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
. limited liability company or the receiver o tru empoweied {0 execule this reporl as tequired by Chapler 608, Florida Statules.

SIGNATURE: :

[raytrrar Drgrie- 2

§:/7/d’7 AN SIS -4 00

SIGHATURE AND T'FEY/H xRINTED D&AIIEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
‘g



