FILED

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M00000000140

1. Entity Name

WOTAPR 30 am1g:

215 AIRPORT PULLING ROAD GP, LLC

TALLA

Principat Place of Business

(/0 URBAN AMERICA, L.P.
30 BROAD STREET, 3157 FLOOR
NEW YORK, NY 10004

Mailing Address

C/0 URBAN AMERICA, L.

30 BROAD STREET, 315T FLOGR
NEW YORK, NY 10004

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 8, atc.

SECRETAR
HASS

Y OF STAT
EE’ FLOR’E.:":

I O

04242007 REIN-LLC CR2E101 (v/07)
City & State City & State 4. FE! Number Applied For
58-2516337 Not Applicable
2p Country zp Country 5. Ceriificate of Stalus Desired ?ese'ggqu"gg:;ﬁma'
- 6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number iz Not Acceplable)
TALLAHASSEE, FL 32301-2525
Cliy FL l Zip Code

8. Tha above named entity submits this statemaent for th

the obligations of, red agent.

SIGNATURE __ b ,M.(y

. 1 am tamiliar with, and accept

urpose of changing s registared office or regi?ed agent, or boln, m the State of Florigia
. AtV Yoy / 27

Signaute, Iynfdof prited narre of 1ag

‘agenl and tie ¥ 2

yaovce Asglateret Agent sighature meuired whan reinstating)

DATE 4

I

+

In accordance with s, 607.193(2)(b), F.S., the fimited

FILE NOWI! FEE IS $100.00 ) liability company did not receive the prior notice.
9, MANAGING MEMBERS / MANAGERS 0.
WILE MGRM 7 Detete TMLE JChange ] Addition
NAME URBANAMERICA LP NAME
STREET ADORESS | 30 BROAD STREET, 315T FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10004 CY-§1-2P
e [ Detete TNE [Jchange [ Addition
AR NAME
STREET ADDAESS STREET ADORESS
Y- ST 21 Y-S 2P
e O Detete T3 C1charge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 2P ory-S1-2ip
THLE T Delets TILE [dChange 3 Addition
NAME HAME IR U R TS )

| TS K BRI 06 -

ST 008 smawoss | " Uy SRR o7
onY-$1. 2P CITY-ST-2P == N .
g 1 Dekete e [lchage [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.§r.e CITY-ST-2P
TALE 7 Delete TILE [ Change  [] Addition
NAVE NAME
SUREET ADORESS STREET ADDRESS
CITY-S1.IIP “ N CRy-ST.20p

11. | hereby cerdify that the it
indicated on this report is
fimited #abilty company ol

SIGNATURE:

F4 g0t quailly for the exemplions contained in Chapler 119, FRorida Siatutes. | further certity that the information

B shall have the same lagal elfect as if made under cath, that } am a managing membar or manager of the
bxecute 1his report as required by Chapiter 608, Fiorida Statuies,

BIQNATURE AND TYPED

INTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUT




