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LIMITED LIABILITY SEBCHR £ ORIDA DEPARTMENT OF STATE

COMPANY IR s Secretary of State "
REINSTATEMENT \ i ’9; DIVISION OF CORPORATIONS 005 DEC 29 PH 3: 10
DOCUMENT # M00000001539 . TALLAGYARYOF STATE

LAHASSEE, FLORIDA

1. Limitad Liability Company's Name

1864 17TH STREET, SARASOTA, FLORIDA MM, LLC

i SHOOESG TE2493
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
30 Broad Street, 31st Floor|30 Broad Street, 31st Floor| 4. ey o1 Formation
S Y Belaware

c/o UrbanAmerica, L.P.|c/o UrbanAmerica, L.P. | 5 csaopmimoraulte o 001y

City & State City & State

New York, NY New York, NY $954999444 e
2lp Country Zip Country 7 . _
10004 USA 10004 USA “cesmcaTeor s oesireo 7] R SRR

8. Name and Address of Current Reglstered Agent

&agnrporation Service Company

1301 Hays Street

Suits, Apt. #, Eic.

Tallahassee FL |37361

9. 1, being pppointed the registened agent of the above named limited liabliity compary, am famillar with and accept the obligations of Chapter €08, F.S.

e ) Cynthia L. Haris /5 |54 /03
Registered Agent _ REGISTERED AGENT MUST SIGN

10. Names and Slrant Addresses of Managing Members/Managers

Tites Managing lw:rm;lmnagen mﬁ%‘ﬂmﬁﬁﬁw City / State / Zip
MGRM | UrbanAmerica, L.P. 30 Broad Street, 31st Floor Naw York, NY 10004
o
HiSTATEMEN
AEINS T AT ==
11. | certity that | am managing member/manager of the recelver or trusiee d to execute this application as provided for in chapter 608, F.S, | further ceriify that when

filing this reinstatament a tion the reason for diasolution hes been allminatad, the limited liability compary name satisfies the requirements of saction 608.408, F.S., and that
ell fons owed by bili pany have pakd. The Information indicated on this application is trus and accurats, and my signature shall have the same legal effoct
. UQ{D J@ ’a\ < -

Signature of D\\ ( )

Managing Membar/ Manager Date \ b S ﬁaﬁtm‘n Phone # 3/ "2 é/ 2 D?/

Typed of printed name of signing Managing Membar/Manages Vice Prasident, Asset Management
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XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris EXT 2937
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