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FAX AUDIT NUMBER: H01000082401 0 - O Ju 20 PH Le IS
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

i iosad, FLORIDA

FLORIDA DEPARTMENT OF STATE{

. Katherine Harrls o
LIMITED LIABILITY A
COMPANY Secmtary of Staie -
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # LQBOOOUQS’I 29
1. Limited Liability Company's Nama
The Seasons of Florida, L.L.C.
‘2. Prncipal Ctfice Address 3. Mailing Office: Addrass
599 W. Putham Avenug 599 W. Putnam Avenue
Surte, Apt, & afe ‘Sulie, AQL %, otc,
¢/o The Richman Group /o The Richman Group 4. States Country of Formatian
Florida
5. Bate Incarperated o Qualified
To Do Buginesas in Flatjda
8-18.99
City & State ity & State 6. FEI Numbe: Appilad For
Greenwich, CT Greenwich, CT 58-24;80;0 NGt ApFleaiie
Zip Countfry Zip Counfry 7
CERTIFICATE OF STATUS DESIRED
06830 USA 0B850 USA ’
&, Nama and address of New Registersd Agent
Name
Registered Agents of Florida, L.L.C.
Street Address (PO, 8ox Number 13 Not Acceptabla)
100 SE 2™ Street
Sutte, Apl # Eig,
Suite 3500 , , , i
Gty Swic Zip Coda
Miami — FL 33131 I
8., Being appointed the registarad goent of tha abava namad limited iability Gompany, am familiar wilh And aCCapt 1he obIgatons of secion 606, F.5.
pt
Reptotan hgent Leon J Wolfe, VP Date 7-19-01
7 ’J REGISTERED ABENT MUST Sl )
10- - 77 Names and Steet Addrasses of Managing MEMBers/Managers
Titlos ; /4 SRS _ ’_E
Marme of Straat Addtess of Each Clty/ State / ZTp
Managing Mertheri/ Managecs Managing Members/ Manms
MGRM | Wilder Richman Corp. o/o The Richman Group Greenwich, CT 06830
| . 598 W, Fuinam Avenue
MGRM i Eric Richelson 4 New King Sireet White Plains, NY 10604
q

s
10. 1 hereby cartify that | am managing/ member or the recalver or trustae smpowured to execute this application a% provided for jn chaptar 608, F.S. | further certify that
whean fling this reinstatemant appiication, the reasen for dissoluiion fras been efiminated, tha corporate nama satiofias tha raquirsrients of section 803,406, F.S., and that gll
fsae pwed by tie Iimitad Eahility company have baen paid The informatian indicated on this spolicetion Is e and accurate, and my signature shall have the sama legal

effiect a3 if made wndar oot .

-
Signatura of Managi
1 MomberMansger Wmuhm member 7-18-01 (203) 869-0800
WEEHRTURE ANG R PRANTED HAWE OF SINSID MANGIIG WEMEERTCANAEER . Dale Daytima Phane #

FAX AUDIT NUMBER: H01000082401 0




