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LIMITED LIABILITY SERB :

FLORIDA DEPARTMENT OF STATE ,
COMPANY o Secretary of State 2663 OEC 29 P H 3 10
REINSTATEMENT | DIVISION OF CORPORATIONS SECR ETARY OF 5
THLLAHASSEE FLE%I{[J:P
DOCUMENT # M02000002390 b
1. Limited Liabllity Compeny's Namae . J} )/t
7900 N.W. AVENUE, LLC :
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2. Principal Office Addrass 3. Mailing Office Address
30 Broad Street, 31st Fioor|30 Broad Street, 31st Floor[ s, ry of Formaton
oo : s _ Belaware
c/o UrbanAmerica, L.P.|c/o UrbanAmerica, L.P. | 5. osisomoedarcusttes 0 0y 11135
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New York, NY New York, NY 331021951 o Fomoa
Zip Caurtry Zip Country 7. $500 age i Fen :
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B. Nanmw and Address of Current Registersd Agent

(Nfg?poration Service Company
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Sulte, ApL, #, Elc.

Slate

Tallahassee FL 37361

9. |, being appointed the registared agent of the above named Hmited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

e (o Ta oA Hannty ORIEL Hare o lag los
REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Membaers/Managers

Tites Nama of Street Addrass of Each

Managing Mambers/Managers Managing Member/Manager City / State / Zip

MGRM| 7900 N.W. Avenue MM, LLC|30 Broad Street, 31st Floor New York, NY 10004
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11. 1 certify that | ammanagm membuwrimanager of the receiver or trustee amy d to te this ap lon as provided for in chapter 608, F_S. 1 further cartlfy that when
filing this reinstates Bpplicaginn the raaamfardiswuﬂon has been silminated, the ilmited liabllity t.nmpany name satlsfles thy requirements of section 608,406, F.S., and thal
all fass owed by the' lm?mnm @ information indicated on this application is true and accurate, nwmyswmmelhallhavqmnumiogaleﬂod
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ROBERT STARK
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CORPORATION SERVICE COMPARY'
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ACCQUNT NO. ': 072100000032 ?\L

REFERENCE : ! 5170780

AUTHORIZATION
COST LIMIT
ORDER DATE : December 29, 2005 v
ORDER TIME : 10:57 AM
ORDER NO. : 783948-135
CUSTOMER NO: 5170790
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris EXT 2937
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