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SM LTCB ST. PETERSBURG, LLC
3300 ENTERPRISE PARKWAY
C/O DEVELOPERS DIVERSIFIED REALTY CORPORAT
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cnzscf‘sm (7/03)
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2. New Mailing Address 4. State/Country of Formation
_ DE
TGty Stale; Zip — : : : - T Dal Uiganized or Qualfisd
To Do Business in Florida 11/18/2002
Principal Place of Business 3. New Pringipal Place of Business Address 6. FEINumber l Applied For

3300 ENTERPRISE PARKWAY
C/O DEVELOPERS DIVERSIFIED REALTY-CORPORAT
BEACHWOOD OH 44122 vity, State, £Ip

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

! Not Applicable

7. 85.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] {or a Certificate of Status

Name

CORFPORATION SERVICE COMPANY

1201 HAYS STREET Street e ?.cylaor Mumber is Mot Acceptable)

TALLAHASSEE FL 32301-2525

S

City

FL 7 Zip Code

10. I, being appointed the registered agent of the abovaameﬁimi eréiﬁf*{tﬁ?\mpany. am familiar with and accept the obligations of Chapter 608, F.5.

. GUNNIE DRYAN
Signature of Lorin BN SPECIAE ASSISTANT-SECRETARY bate 1{ai]o2

Registered Agent AJ-E-
EGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

- — — 3. —_— . . P —_——— P e -

Name of Managing Street Addrass of Each . ’
Title{s) Members /Managers Managing Member/Manager City / State / Zip
MGFM KLAISM NEWCD LTCH {1, LLC 3300 ENTERPRISE PARKWAY BEACHWOOD OH 44122

LI B I e | et =

{2 AR =0 4] 50

REINSTATEMENT .55
!
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|

12. 1 centify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further ¢ertify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.5., and that
alt fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal affect

Date “ / lL {0‘5_ Déyﬁme Phone # _2}6;755;5500__

as if made under cath.

Signature of
Managing Member/Manage _

Typed or printed name of signing Managing Member/Manager Qf&;,q_;@r_._gc,"\u f_:k‘:?__[_é-ﬁﬁ'k' V‘P .




