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165@43’_2?@1 l1:81 385-789-92P1 -FOWLER WHITE P 2 82r/82
, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. % :
[ ASITE Wo. BOL0COLNEAT -
Llllt"ll'l]:ED L?ABILITY P F7LORIDA DEPARTMENT OF STATE = -
; Katherine Harris
ICO.I;PI;N\;N Secretary of State %
REINSTATEMENT DIVISION GF CORPORATIONS A
DOCUMENT # 199000003770
1. Limitsd Ljability Company's Nams
BEL AIR ONE L.IL.C.
2. Principal Gifice Address 3. Mailing Oﬁw Addrass , 7 o
One Grove Isle Drive One Grove Isle Drive k:f;;;ng?me%n
Sulta, Apt. #, otc. Sulte, Agt. #, oic. Florida ,
Apt. 906 : Apt. 906_ 5-%%3g§$g$gﬁﬂﬂ 06/25/1999 -
City & State City & State - . - — Fﬂ
Miami, PL Miami, FL » FEI Number pplied Par
mi . . . ' e - 65-0931239 Not Applicabl
Zip Country Zip Country . = -
33133 33133 CERTIFICATE OF STATUS DESIRAD [] et ol bl
- 8‘. Namﬂ and Addrf_:sin of anent B_egistfarad Agani e .
Name
LICKSTEIN, FRED K.____ o ) 3
Street Addrass (P.O. Bax Number is Mat Acceptahla}
100 5.E. Second Street, 17th Floor F - Lo o -
Sutte, Apt, #, Bte, -

City Stats | Zip Cods

Miami : FL 33131

B, |, being appaintad the ragistered sgant of the ebove named limited liability campany, am familiar with 2nd accapt the obligatians of Chapter 608, F.S.,

Slgnature of
Regigterad Agent

Date /Cf/‘ﬁfﬁ/

REGISTERED AGENT MUST S1GN

10. Names ang Street Addresses of Managing Members/Managers

‘Titles Managing n.?r:;;g;fj@nagers Mﬁﬁ%ﬁﬁﬁﬂﬁﬁfﬁger ' ) Clty / State ! 2ip )
MGRM | Realprop Capital Corp. One Grove Tsle Dr.#906 Miami, FL 33133
MGRM | Beriozkina, Lilia _ 100 U.N. Plaza New York, NY 106017

11. { cerlify that t am managing mamber/manager or the receiver or trusios smpowared to axecute this application as provided for in chapler §08, F.3. 1 further cartify that when
fiing thie reinstatemant application the reasen far dissoiution has bean eliminated, the limited lisbility company nama salisfles the requirements of séction 808,405, F.5., and that

all fers c(vjwec by the imites lablility company have heen pald. The infermation indicatad an this applicaton is frue and accyrate, and my signature shall have the same lepsl efect
48 if made ¢nder gath.

Data gi’,{é:-_’d;f Oaytime Prone FAG = 7 F~ Fhd et

» ' 1 .
Typedd o printed name of signing Mansging Member/Manager Fred K. fickstein, Authorized Agent of Members

Signatura of
Maneging Member/Manager

Audit No. H01000104541 7




