2005 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT
DOCUMENT # M03000002265 2005 APR 28 PH 2: L0
1. Entity Name Y OF ST.C\TE
USPS MIAMI IX, LLC cr CRETAR
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
500 E. NORTH STREET, SUITE F 500 E. NORTH STREET, SUITE F
GREENVILLE, SC 29601 GREENVILLE, SC 29601
e v TR R
Sule. Apt. #, etc. Sulte. Apt. & etc. 04112005 REIN-LLC GR2E101 (6/04)
City & State City & State 4. FEi Number Applied For
A |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq l‘:\i?:;m"a'
6. Name and Address of Current Regisiasred Agent 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREFT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

-#. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SHGNATURE

Signature, yped or printed name of registared agent and hile if Appkcable. {NOTE: Registered Agen signature required when reinstating) DATE

Make check payable to

FILE NOW!l1 FEE IS $200.00 Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .

TITLE MGRM [ Delete TIMLE Rdfhange [ Adcitien
NAME TIC PROPERTIES, LLC NAME RICHARD WELCH

STREET ADDRESS | 500 E. NORTH STREET, SUITE F STREET ADORESS

CITY-S7-2P GREENVILLE, SC 29601 CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | __ e o —— e e oo f sTREETADORESS.|

CTY-5T-TP CRY-ST-ZP g %

TITLE O Delete Mg 3 5 b g 3 Change [ Addition
NAME NARE ;"% ’ﬁ

STREET ADDRESS STH M“

CITY-§F-2IP CITy-ST-2P

NLE [ Delete TITLE [JChange  [J Addition
NAME NAME SO0N54 744525

STREET ADDRESS STREET ADDRESS 05/18/05--01055--008 ~ #%200.00
CITY-51-2P CTY-§1-29

TILE [ Detete TME [IChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§1-21P CITY-ST-2P

TITLE O celete TITLE [ change 7 Addition
NAKKE NAME

STREET ADDRESS STREET ADDRESS

C!T\'-_ST-EP CITY-ST-ZP

11. 1 hereby centify that the information supplied with this (iling does not qualify for the axamption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te axecuta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %Q& LRICHAR D WELCH Opr /§, 2005 86427 -1447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE " Dats Daytime Phons #




