h/\,

2004 LIMITED LIABILITY COMPARNY aE
REINSTATEMENT FILED

MO00000001428 ; ,
DOCUMENT # SWHOV -1 PH 1: 26
4150 FORD STREET, FT. MEYERS, FLORIDA MM, LLC
' SECRETARY CF STATE -
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
30 BROAD STREET, 31ST FLOOR o 30 BROAD STREET, 31ST FLOOR
NEW YORK, NY 10004 - NEW YORK, NY 10004
S s I A O
Suite, Apt. #, elc. "~ Suile, Apt. #, etc. 10222004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number ] Applied For
13-4126889 [ Net Applicable
Zip Country . Zip Country 5. Cottificate of Status Desired [ feseggl Addiional
- - - 6. Namo and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent

Name

WASKFOBTO, L

C/O HOLLAND & KNIGHT - Strast Address (P.O. Box Numbar is Not Acceptablée)
701 BRICKELL AVENUE, SUITE 3000

MIAMI, FL 33131

City FL | Zip Code
8. The above named entity submits this state pur posg of chang:ng its reglsterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i - DA )/O &
Signature, typed or printed name of reqlstere#gent and title {f applicahla (NOTE: Raglstered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS §150.0 jMaké.q:h_pck‘ pa_y"ab]é to

After January 1, 2005, Fee will be $200.00

5. MANAGING MEMBERS TMANAGERS 10, ADDITIGRS/CHANGES

TINLE MGRM I Delete TLE [J Change [ Addition
NAME URBANAMERICA LP NAME

STREET ADDAESS | 30 BROAD STREET, 315T FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10004 CITY-ST-2P

TLE O elete TITLE O change [ Addition
Hae e DOO04 235 147
STEETADRESS ST HOREs [ALTE-D1RI--015 (50,00
CITY-ST-2P CITY-5T-2P

TME [ Detets me [ Change [ Addition
NAME _ B R NAME .

STREET ADORESS STREET ADDRESS

CITY-S5T-2P CITv-57-2F

TIME : O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY.ST-2P '/
TITLE [ elete TITLE B ; ddition
NAME NAME o) % oty
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-1P

TITLE ™ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S$T-2P CyY-sT-7P

11. | heraby certify that the information supplie
indicated an this report is true and accu
limiteq lability company or tha recei

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or frustes empowefed 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED QR l’ﬂlNTED NAME OF BIGNING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




