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1. Limited Liability Company's Name

G&l Il WESTLAKE LLC
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2. Principal Office Address 3. Malling Office Address Iﬁ’iE% d\ﬁ@&ﬁfﬁ ﬂ tailts i
220 E. 42nd Street 220 E. 42nd Street 4. State/Country of Formation
Suite, Apt. &, etc. Suile, Apt. #, etc. Delaware
27th Floor 27th Floor S D o s 8/16/2002
City & State City & Stelo U e Applied For
New York, NY New York, NY 35-2178835 Mol Poptiaie
Zi Country Zip Country I i
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8. Nazme and Address of Currant Reglstered Agent

* CORPORATION SERVICE COMPANY
Street Address {P.O. Box Number is Not Acceptable) 1201 Hays Street

Nam

Suite, Apt. #, Etc.

Slate

City 2ip Code
Tallahassee FL | 32301-2525

9, |, being appointed the mgisto%e ?e naghgdMrpited Rebility pompany, am familiar with and accept the obligations of Chapter S(y S. /
Signature of y
Registered Agent : Date /// gﬁ/’ L4 y

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing MN:rT;e?;J Managers Maimgﬁgmrolﬁnc:ger City I Stata / Zip
MGRM | G&I Il INVESTMENT WESTLAKE LLC| 220 East 42nd Street, 27th‘ F!oqf .. | New York, NY 10017 _ R
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11. | certify that | am managing member/manager or the receiver or trugtee empowerad to exacula this application as provided for in chapter 608, F.S. | further certify that when
. filing this reinstatement application the raason for dissolution has been eliminatad, the limited Kability company name satisfies the requirements of section §08.406, F.5., and that
- al fe':es %wed by the limited liability company have n paid, information indicated on this application is true and accurate, and my signature shall have the same legal effact
i as if made under oath.
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Typed or printed nama of signing Managing Member/Manag ' F?a nCIS X : 7&”58 y

CR2E041 (10/02)



