2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT . G A
| v %
PECUMENT # M00000000037 e B
1. Entity Name = 3y
2525 E. HILLSBOROUGH AVENUE, LLC '%¢/; ’:-3 f""{'\
G m O
o %
Principal Place of Businass Mailing Address - A"‘;}, 0.
30 BROAD STREET 315T FLOOR 30 BROAD STREET 31ST FLOOR (’0$ .
(/0 URBANAMERICAN, L.P. C/0 URBANAMERICAN, L.P. 0 [
NEW YORK, NY 10004 NEW YORK, NY 10004 e
o4 IR AR HARD
2. Principal Place of Business 3. Malling Address A
- - o
Suite, Apt. #, ic. Suite, Apl. #, etc. / \ ]/\ , 05032005 REIN-LLC CR2E101 (6/04)
City & State City & State / ~ 4. FEI Number Applied For
13-4093245 Not Applicable
2 Country Zip Cosntry 5. Cerificate of Status Desired K gg'ggqﬁfﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WASHINGTON, L HE¥PORATION SERVICE COMPANY
C/O HOLLAND & KNIGHT f‘fﬁ‘fdﬁ%%"os%"%g‘é"ﬁ’e‘ is Not Acceptable)
701 BRICKELL AVE STE 3000
MIAME, FL 33131
™ 1ahassee FL I $B 5%yt

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %GMLB\ A- d"b_njuo S}/&)OS Cynthia L. Harris

Signatur o printed name of ragislered agent and e (f applicatle. (NOTE: Reglstersd Agent lghatirs required when reinstating) TE
[
Make check payable to
FILE NOWI!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE O change [ Addition
NAME 2525 E. HILLSBOROUGH AVENUE MM LLC NAME ’
STREETADCRESS | 30 BROAD STREET 31S8T FLOOR STREET ADDRESS
CiIv-81-2IP NEW YORK, NY 10004 CivY-5T-7IP
TME O elete THLE [J Change  [J Addition
e e FDOOSA2R222I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§7-2ip
TILE 3 Detete THTLE O Change  [J Addition
NAME o o - —
STREET ADDRESS i K Z’ U U\r 2’ 0 0‘)
CITY-ST-ZIP e e
TMLE O detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p 4 Cy-ST-2iP
11, | hereby certify that the infor, supplied with filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tru d accurate and thlat my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the fecaiver or truste ecute this repert as required by Chapter 608, Florida Statutes.

4 0
SIGNATURE: Mol Lol ey 05 QQ-E13-%0D
BIGNATURE /ﬂnt/%n priwfED Mnf'/n\rfamn MEMBER, III:NAGEH, oné;\{:momzsn REPRESENTATIVE Date ;I Daytime Phone #

7 V77




A

-

«> MUboLODDOO3 T

CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE : 3 468 4322291
o L
AUTHORIZATION : MFM
COST LIMIT : S 205.00
ORDER DATE May 10, 2005
ORDER TIME 9:38 AM
ORDER NO. 364468-0405
CUSTOMER NO: 4322291
CUSTOMER: Mr. Rich Winkler
Powell Goldstein Llp
14 Floor, One Atlantic Center
1201 W. Peachtree Street, Nw
Atlanta, GA 30309-3488
DOMESTIC FILINGS
NAME : 2525 E. HILLSBORQUGH AVENUE,
LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX
Ext# 2955

CONTACT PERSON: Amanda Haddan -

EXAMINER’S INITIALS

il
oSt
ERERIY

Wi

'3353"1 4
RIEL
N

4013
U{‘.LV uhd
I

b

¥0



