2005 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT " . SECRETARY OF STAIE

I NE e '

DOCUMENT # M02000002233 DIVISION 0= rNRPORATIONS
1. Entity Name
GRM C-STORE, LLC OSHAY 12 AMI0: &)
Principal Place of Business Mailing Address
11 MADISON AVENUE 11 MADISON AVENUE
NEW YORK, NY 10010 NEW YORK, NY 10010
e R 0 00RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEt Number Applied For

13-4195492 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?i'gg :if:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 At .
NS TS IV ey oI
hﬁd@ﬂ{ll lﬁbh }’)‘n\ r| "2?;!.’!1": iaiﬁ‘! ‘ ;i
City ) _u"H“J‘Fb:‘ i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
e, lyped o printad name of registerad agent end litke i applicatie. {NOTE: Registered Agent signature required when relnstaiing) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete THLE [ Change ] Addition
NAME COMMERCIAL MORTGAGE HOLDING, INC. NAME
STREEF ADDRESS | 11 MADISON AVENUE STREET ADDRESS
CiTY-S7-7IP NEW YORK, NY 10010 cIrY-5T-2p
TLE . [ Detete ME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SE-7P
TILE 3 Detete TWILE O change [ Addition
s | pRPROSENSAS L
A10A05-- - 3
oTY.S1. 7P plagi 16/ 10N5--01077--008 #2000, 00
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIiy-ST-2P
me O Delete TITLE O Change [ Adition
NAME HAME
STREET ADDRESS STREET AIDRFSS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liahility company or the raceiver or7 P! red to executs this report as required by Chapter 608, Florida Statutas.

Vs
SIGNATURE: _% % //\ 1|« b./ 05

GNATURE AND TYPED OR PRINTBS | meVa#na MANAGINOMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dare Daytime Prona #

4



