- 2004 LIMITED LIABILITY COMPAN
'REINSTATEMENT

Y ' o

DOCUMENT # M00000001543
LAKEVIEW SHOPPING CENTER LLC

FILED

04 NOV 17 AHM 9: 51

Principal Place of Business Mailing Address

WORLD TRADE-GENTER EAST
2 SEAPORT LANE
BOSTON, MA 02210-2021

2 SEAPORT LANE
BOSTON, MA 02210-2021

SECRETARY OF STATE
TALLAHASS&.E. FLORIDA

_

Ny

2. Principal Place of Business

 fen cBlortn. MmBBKeoMdT W8

3. Mailing Address

B (AOT O MBRBELMIT Ll

AN R

Suite, Apt. #, etc Suite, Apt. #, etc.

-C T CORPORATION SYSTEM

10272004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Applied For
42525476~ M—-I8A541N [ TRo Aepicanie
ap Country e Country 5. Certificate of Status Desred (] 99-00 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceplable)

FLANTATION, FL 33324

City

F LJ Zip Code

8. The above named entity rpose of changing iis registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Ragistersd Agent signature requintd whaen reinstating)

the obligations of registe, TRACI HOUCK
SIGNATURE SPECIAL ASSISTANT SECRFTARY A ‘ AN J SH
Signalure. yped o printed name of ragistered agant and titla it apphcable. DATE

FILE NOWI! FEE IS $50.00

After January 4, 2005, Fee will be $100.00 liability company did not recei

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

. Make chéck payable to ..
- Florida Department of State

2y

ve the prior notice.

e

3. MANAGING MEMBERS/ MANAGERS 10, ~ADDITIONS/ CHANGES.

TILE PD [ Delete TILE [T change [ Addition
NAME BRADLEY, DANIEL J NAME

STREET ADDRESS | 2 SEAPORT LANE STREET ADDRESS

Ciy-sT-Zip BOSTON, MA 02110 CITy-S7-2IP

TITLE VD 1 pelete TITLE [ Change [ Addition
NAME FINNEGAN, JAMES J NAME

STREET ADBRESS | 2 SEAPORT LANE STREET ADDRESS

CITY-ST-ZIP BOSTON, MA 02110 CITY-ST-2IP ~

TTLE VT [ Delete TITLE Jchange [ Aduition
NAME MARTIN, JONATHAN Xy EL E&

STREET ADDRESS | 2 SEAPORT LANE Wgﬁ

CITY-ST-2IP BOSTON, MA 02110 : Imy- sr»zlp

me AT 1 Detete TITLE O change [ Acdition
NAME, MAGEE, LINDA NAME

STREET ADDRESS | 2 SEAPORT LANE STREET ADDRESS

CITY: ST-2IP BOSTON, MA 02110 CIY-ST-21P

TILE AV O nelete TITLE AL B Change [ Addition
HAME ALBONESE, WILLIAM J HAME WHIAAN T LB ONESY

STREET ADDRESS | 2 SEAPORT LANE STREET ADDRESS AU SIS 27

CITY-5T-ZIP BOSTON, MA 02110 CITY-57-2IP 1152408 -0 060--005 ﬂ.gﬂ I

TITLE [ Delete TME OO SOy @e [ Addition
NAME NAME 8 T (A T (e 11 "

SIREETADD'QESS STREET ADDRESS 11‘ L UL% Ul"‘IED 'H‘U 5. 100

CY-ST- 2P+ CITY-ST-2IP

{imited liability company or the receiver or tru

SIGNATUREBM

11. | hereby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

.’.vae_ [ Bfacl l&/

191381 w4 - 249313

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




