" =12-482/82
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LIMITED LIABILITY é’ 3
COMPANY rhiuy.J

REINSTATEMENT

1.

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State
PIVISION CF CORPORATIONS

DOCUMENT # mo100000267¢

Limited Linbility Company's Name
LB Flerida BGA LLC

2.

Suite, Apt ¥, eig.

Principal Office Address
745 7th Avenue

3. Maling Otties Adaress

101 Hudeon St.

Sulle, Apt, #, etc.

ok

FILED -
ARY OF STATE
GNISH&E%& I.‘-CIRPE}RAT@NS

Q2DEC -2 PH 2:57

- End

4. State/Country of Farmation
Delaware

3%th Fl1. Ta Do Busingss In Flgrida
Clty & Stats City & Srata 7/31¢2000
0. FEI Numzer Applied For
New York, Ny Jarssy City, NJ 13-4150780 Not Applicable
Zip Courtry Zip Country i
- 0
10018 us 07302 Us CERTIFICATE OF STATUS DESIRED

6. Uate Orpanized or Quafilied ‘

8. Name end Addraas of Curmnt Raglatarag Agent

Name

Corporation Service Company

Strerat Addrees (PO, Box Numbsr g Naot Acceptal|e)

1201 Hays Stramat

Sufte, Apt, #, Ete. q'l‘__!i__ll__ll_‘lfjr:::j!:‘q::j'q'
City State | Zip Code
Tallahassee FL | 32301
_'_J* 3
apier 608, F.§. )
Signature of - -ﬁz g
Ragistared Agent — Date / L-7 g
" REGISTERED AGENT MUST S1GN
10. Names and Stres? Adddszes of Managing Membera/Mansgara
Nams gt Stree! Address of Each [ ;
Tites ’ %aglng Membery/ Managers Managing Mambar/Menogar Clty / Stata | Zip
Menbar | PAMI LLC 745 7th Avanus New York, NY 10019
NIy
_ by 2 }
[£ ‘ i“"'""‘--r.,.__.___ B
% g i
11, cadily that | am managing member/menager of the receiver or rustes Bmpowsred ta axacuta this application as providad for in chapter 808, F.S. 1 further cactify that when
fifing thla relnstatemant applicotion the reason tor disselution has been eiiminatsa, tha limited fame salisties the

ignature at
laraging Mamber/Mapager _

yoed or prnted name of algning Managing Membar/Manaasr

all feap owed by 1he [imiteg
a8 If mada uncar nalh.

latility company have besn paid. Th

Lo, Y140,

llabillty company
A Infermation Indlcatad on

Aaron J. Cuth

this epplication s tru

pate_L 2~ T - QL Daytims Prenen _(201)524-5410

requiraments ol saction 608.408, F 8., ana hat
® and accurata, and my algnatume chali Rave the Bame ispal etiect




ACCOUNT NO. 072100000032

REFERENCE (} 50;3/A3

AUTHCRIZATION
COST LIMIT : $ 155.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

______________________________________________________

NAME :

XX

December 2, 2002
12:0 EM
838763-005

5032643

Vanessa Pazmino
Lehman Brothers, Inc.

Floor 39th
101 Hudson Street

Jersey City, NJ 07302

DOMESTIC FILINGS

LB FLORIDA PGA LLC

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

LAIN STAMPED COPY

XX P
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Susie Knight EX 1156
EXAMINER’S INITIALS

.
I

1 Hd - 330 20

S0




