fm

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

AR

FLED

DOCUMENT # M00000000140

1. Entity Name

215 AIRPORT PULLING ROAD GP, LLC

Gy oy -1 PR 12T

SE&):‘.CWH\T OF SIAIE -

Principa} Place of Business

30 BROAD STREET, 31T FLOOR
NEW YORK, NY 10004

Mailing Address

T;«LLAHA% E ﬁ.OPiDA
30 BROAD STREET, 31ST FLOOR ' | TR

2. Principal Place of Business

3. Mailing Address

i T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10222004 REIN-LLC CR2E101 (6/04)

City & Stats City & State 4. FEI Number Applied For
58-2516337 Not Applicable
il i it .
2z Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams i T ~ - —-

WASHINGTON, L.

C/O HOLLAND & KNIGHT

701 BRICKELL AVE STE 3000
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this st
the obligations of registered agent

SIGNATURE

1 f r the puptose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/471, 1-'/ ¢ <f

Signature, typed or printed name ol

istered agent and tifle it applicabls.

{NOTE: Raglatsred Agent signaturs required whan reinstating) DATE

, FILE NOW! FEE i§ $150.00 > .
After January 1, 2005, Fee 0.00 .

-Make chock péyablé to-
a Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM O Delete TNLE [ Change [ Adaition
NAME URBANAMERICA LP NAME
STREET ADDRESS | 30 BROAD STREET, 315T-FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10004 Ciy-ST-21P
TITLE O Delste TILE [ change [ Addition
:‘::EE'ETADDRESS :xzi'rmnsss ? ] _i‘ 4 E Sk 1504
01 /04 —01063-~018  #%150.1

ST ST A0 11/00/04—01063--016 " #%150. 110
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | - — STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-$T-2IP
TIME O TMLE ‘Chian fion
iy Delete e . B U fio L@{ e " ,91 i o

E : 1J€4u\i ...,.g.\!‘g' xi‘.%ﬂ&
STREET ADDRESS STREET ADDRESS TNl g
CiTY-5T-2P GITY-ST-2P .
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZP CITY-ST-ZP

11. | hereby certify that the information supplied
indicated on this report is true and accurat
fimited liability company or the receiver opn

SIGNATURE:

ith this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
d that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
tee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T\‘PEDﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




