ey )
2005 LIMITED LIABILITY COMPANY - o, & <
. REINSTATEMENT : -g;(f‘/ r\% a&
DOCUMENT # L99000004463 "{}.‘Z& o O
1. Entity Name L{\(\ o 5’ .
SRC LINCOLN PLAZA LLC T T
O -*
iAW
5 &
Principal Place of Business Mailing Address /o"ﬂ
230 5TH STREET, 2ND FLOOR 1171 BRICKELL AVENUE, SUITE 2500 v
MIAMI BEACH, FL 33139 MIAMI, FL 33131
e T — [RIEI RO
0 &1 Siwmeed .
Suite, Apt. #, etc. Suite, Apt. #. etc. 09282005 REIN-LLC CR2E101 {6/04)
City & State City & Sate 4. FEI Number Applied For
(st E/ﬁﬁ// Fé 65-0954974 7 Not Applicable
Zip -Country ' g%-/ }? C%? A 5. Certificate of Status Desired O gese-ggq 3?:;“"““‘
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
Name :.
INTRASTATE REGISTERED AGENT CORPORATION P— %’OCBQ fbf ? q ﬁ{”‘s
111 BRICKELL AVENUE, SUITE 2500 rest Addre; - Box Number Is jlopAccepta e
MIAMI, FL 33131 SO IU e ree]

— “plypnt( fSescs/  FLIZEY 24

atemeant for the purpase of changing its registered office or registered agent, or both, in the State {?dyh tamiliar with, and ackept
Glossly 5
DATE

é/
o of registersd agent and tte it applicable. {NOTE: Registersd Apent signeturs mquirsd when reinatating) i /
FILE NOWI PEE IS $50,00 In accordance with s, 607.193(2)(b), F.S., the limited : Make check payable to :
Aftor January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior notice. oo Florida Dapartmant of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 0 betets TTLE SIS S T :{5_;] Clv\m‘;‘m;“f [ Agdition
e ROBINS, SCOTT e 1071 TAT5—~0i0ea- 001 0.
STREET AbORESS | 230 5TH STREET, 2ND FLOOR STREET ADDRESS - i UL L
CITY-ST-2P MIAMI BEACH, FL 33139 CTY-$T-2P
TinLE O3 Detete THLE O Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o oITY-ST-21P
TME [ pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S7-2°P
THLE 1o me Ol Change T Addition
STREET ADDRESS o 7 0 po STREEY ADORESS
CITY-53-2P . Mg CITY-5T-2P
T “ 0\7\(’ [ Detete ME O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm‘-st-zif’ CITY- ST-21P
11. | hereby cérily that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répai re-and-accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a mapaging membaer or manager of the
limitgd liability company or the recelverar TUSTee aMpOWETElR execute this report as required by Chapter 808, Florida Statutes

SIGNATURE; =X - Tz

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dt Qaytimea Phone ¥




