PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

x

LIMITED LIABILITY L3 FLORIDA DEPARTMENT OF STATE
COMPANY i€ \i Secretary of State o
REINSTATEMENT \(E2g0 DIVISION OF GORPORATIONS sao o =T
WE {’é Q‘ f:% ‘;’F
A \
DOCUMENT # M02000002908 '.%,: -~ ‘%{,ﬁ
1. Limited Liability Company's Name "%ﬂ‘i'z ,% d @
BCM/CHI Eden Roc Owner, LLC P ":\m >
i 2 ©
: v
2. Principal Office Address 3. Mailing Office Address
299 Park Ave 299 Park Ave 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Delaware
FI21-23 c/o Blackacre Cap Mg| FI121-23 c/o Blackacre Cap Mgi| 5- Date Organized or Qualified 11/04/02
City & State City & State :
New York, NY New York, NY & PRI 03.0493047 ey |
Zip Country Zip Country 7 N d )
10171 USA 10171 USA "ceRTFIcATE OF sTATUS DEsiReD (7] |

8. Name and Address of Current Registered Agent

Name

'CORPORATION SERVICE COMPANY

Street Address (P.C. Box Number is Not Acceptable) .
1201 Hays :Street

S04l 131925

Suite, Apt. ¥, Etc.

City
Tallahassee

State

FL

Zip Code

32301

9. |, being appointed the registere ent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of \2 Jeanine Ra, I q - \/\_Qk,\
Registered Agem __~ asm__ Date
REGISTERED AGENT MUST SIGN . !

. e

10. Names and Street Addresses of Managing Members/Managers™

Titles Managing I\w:rrr?t?eggl Managers MaiggmgAﬂgrrﬁls)seg'fME:rgger City / State / Zip
PTD | Ronald Kravit 299 Park Avenue, FL 21-23 - & New York, NY 10171
T
VSD | Jeffrey Citrin 299 Park Avenue, FL 21-23 | New York, NY 10171
D Kenneth Uva 1209 Orange Street "+ | Wilmington, DE 19801
1D Victor Duva 1209 Orange Street Wilmington, DE 19801
L/
[

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
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P

< M020

CUSTOMER NO:

ACCOUNT NO. : 072100000032

REFERENCE : 890959 7272639

AUTHORIZATION /?W%
COST LIMIT 5 W/

ORDER TIME 1:12 PM
ORDER NO. : 890959-005

7272639 hj/\ .

1/ -

CUSTOMER: Ms. Joy Mitchell
Capital Hotel Management
Suite 231g
100 Cummings Center
' Beverly, MaA 01915

REINSTATEMENT

NAME : BCM/CHI EDEN ROC CWNER, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Heather Chapman
EXAMINER'S INITIALS

0210%

ORDER DATE : September 17, 2004 'z 0.5’{ UO
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