2004 LIMITED LIABILITY COMPANY
REINSTATEMENT , w

DOCUMENT # M03000000227 N o
1. Entity Name - 3 %—
S.E. RESIDENTIAL CLEARLAKE ASSOCIATES LLC %:: " ‘m B
-g AM11:06
Principal Place of Business Mailing Address Gh NOV -
% THE PRAEDIUM GROUP LLC % THE PRAEDIUM GROUP LLC S L TR B "“1 ”1
950 THIRD AVENUE, 18TH FLOOR 950 THIRD AVENUE, 18TH FLOOR Lfﬁ’«” ASSEE F LGR DA
NEW YORK, NY 10022 NEW YORK, NY 10022 TA
s S v LT
Suite, Apt. #, etc. Suite, Apt. #, et¢. | 10212004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number ; Applied For
.r'f’ 2095/ f/é V Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] gese ggq L‘:f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent ana title if applicable. {NOTE: Reg| Agent i quired when a) DATE
. T P . [P s i - el S I S ; B ey Gy U
" FILE NOWI FEE IS $1 50.00 ‘Make check Pavabla to
After January 1, 2005, Fee will be $200.00 - Florida Departmaqt of State
9. MANAGING MEMBERSIMANAGEHS 10. _ ADDITIONS f CHANGES
TITLE MGRM . O pelete - TITLE . . . o [ Change ] Addition
NAME P V SOUTHEAST CLEARLAKE LLC NAME ' T
STREET ADCRESS | % 950 THIRD AVENUE : STREET ADDRESS
1CITY-5T-ZP NEW YORK, NY o CITY-ST-ZIP . ,
e : O pelete TITLE ' : T “ . ~~[lchange [ Addition
NAME : NAME . : . - :
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P - CITY-ST-2P
TITLE [ Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS SO0 -:’ i rE' 25
orv-stze | CITY-5T-2IP 11/08/04--0105 34—'{1 i3 s=*150.M0
TiLE [ Delete e [ Change [ Addition
NAME NAME
STREETADDRESS [- -= — -~ = - .. . [ STREET ADDRESS . .
CITY-ST-2P - CITY-5T-2IP - i -
TLE O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N :
TITLE [ cChange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. 1 further certify that the information
.indicated on this report is true and accurate and that my signature shall have the same legal.effect as if made under oath; that | am a manag:ng member or manager cf the
I;mlted liability compariy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida’ Stattes. -~

SIGNATURE: 4——— oéu) o/ z/ma /?/ &% 94 21002~ HoD

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING HEPJBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e e




