-t.
¥ 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000003059
1. Entity Name
PS COMMERCIAL PLAY, LLC
Principal Flace of Business Mailing Agdress
430 CHESTNUT STREET 430 CHESTNUT STREET
SUITE 300 SUITE 300
CHATTANOOGA, TN 37402  US CHATTANOOQGA, TN 37402
o L L L VSRR CAMRATAL
4ot Chestayt St . 4o( Chestnut St
Suite, Apt. #, efc. Suite, Apt. #, etc.
3 Ui +8 310 Su c"re 3!0 10242007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE! Number Applied For
Challandsga 7 N ChetTanoeys [T N 20-0173831 Not Applicable
:z;ip_.’q 02 Country 3 -Zl'p‘; 02 Country 5. Ceriificate of Status Desired [ Eeiggl Additonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE

FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Flosida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE M6 -4 [ Change IE'Kdemon
NAME FARNSWORTH, ROBERT A NAME Andrew Sohn
STREET ADDRESS | 430 CHESTNUT STREET, STE. 300 STREET ADDRESS | Bams ST giray Mer chant Ban/i ~g 104§
omy-st-2e | CHATTANOOGA, TN 37402 oi-stIP (355 Madigon Ade, 4O Sk £, Naw Yorl MY
TE MGR @ Delete TLE AL i Ochenge  [adition
NAME SHEIN, MICHAEL 8 NAME Ric K Que]jef
STREET ADDRESS | 830 THIRD AVE., 3RD FLOOR SHEETAORESS | Qb CHegtav? OST. Swife 300
atv-st-2¢ [ NEW YORK, NY 10022 s Ov-sT-ZP | Cha Trancspa, TX_ Z79402
TITLE MGR 2 Deiere TITLE -7 [ Change (] Addition
NAME GORDON, JUSTINE NAME
STREET ADDRESS | 830 THIRD AVE., 3RD FLOOR STREET ADDRESS =
cTY-si-zF | NEW YORK, NY 10022 CITY-ST-2P . AN
TIE O Detete TLE [ Changz [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 elste TTLE [ Change [ Addition
e & § o} TATEMENT |+
STREET ADOF: INS A E STREET ADDAESS
CY-ST-1P 0 1 CITY-ST-ZiP
ms DD’D . [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-57-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee egnpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: sl C Mark €. Matpys lo/zc{/ﬂ ﬂ;zs)‘l%’-:/:(o

SIGNATURE AND TYPED UR PRINTED NAME mﬁusumn UINAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date N\ Dayffme Phona 4




