2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # M05000001823 DIVISION OF CORPORAT NS
1. Entity Name
THOR MERRITT SQUARE LLC 06 Nov K AH 8: 1;7
Principal Place of Business Mailing Address
/0 THOR EQUITIES, LLC /0 THOR EQUITIES, LLC
139 FIETH AVENUE 139 FIFTH AVENUE
NEW YORK, NY 10010 NEW YORK, NY 10010
e s sus s (MIIH\llll]llIIWIIHIIIIHlI!IlIIH\IIIIH\IIiilHIHIIIlHIIHMII\
Suite, Apl. #, elc. Suile, Apt. #, elc 10122006 REIN-LLC CR2E101 {11/05)
City & Slate City & State 4. FEI Number . Apptied For
‘.‘10 '956] 76 3 f Not Applicable
Zip Country Zie Country 5. Certificats of Stalus Desired O ?i'ggﬁf:;m"a'
6. Name and Address of Currant Registered Agont 7. Name and Addross of New Registerod Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Swreel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

3. The above named entity subriils this statement for the purpose of changing s registered oftice or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent

SIGNATURE
Signalutg 1yped of poed nane ¢l ragesiersd ayenl and bila L apphcabie (NOTE: Reglutered Agent signaturs requited when reinstating} DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
s MGRM O nelere ITLE han [ Addition
b=t o D i B =
NAME THOR URBAN QOPERATING FUND, LP NA: 5 "";!'%ng'u_'ﬁ;:“dv:ar %fﬁﬁf‘n o
SIREET ADDRESS | 139 FIFTH AVENUE STREET ADDRISS IS VgL i s o L L L)
Gy S1-ap NEW YORK, NY 10010 CHy-51 2P
L 3 Delete IiLE [ thange [ Addition
NAME NAME
STRELT ADDHE§S STHEEI ADDRESS
CINY-5T- 21 city-S1- /P
Ntk O palete LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST-ap ciry §1-21
L O Delete nit O crange [ Addition
NAME NAME
SIREET ADURLSS SIRFET ALLKESS
ClY-S1-2IP CIY-51- 218
1L [ delele 11LE [ Change [ Addition
NAML. NAME
SIRELT ADDRESS STREET ADDRESS
CIY-51-21P CHY-S1- 2P
(TS 7 Delere HILE [ Change [ Addition
NAME HAME AN 0y N s e -
B LA i Y e L V] I

SIRLE | ADDHLSS SIREE[ ADDHESS 3 1 oy o i -

1005+ AoV B : :
Y -S1-dP CiTY-§1-2p & ()\__12” ‘T‘.‘/‘ AR '] 'ng\}‘ ! o J1Y / 6'(_,}

11. | hereby certity that the information supplied with this fitng does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify ihar tha Tnforwation-
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o exegule ! s‘r-eﬁ’orr as required by Chapler 608, Florida Statutas.

SIGNATURE: lofafer  Al3-$39-5058

- H, N loemer
g Fund, L €€, 45 Hac Cealfarhe
SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, DR AUTHCRIZEC REFRESENTATIVE Date Daytma Phone #

ey vl — P |
Jouse }D"\ Joo X TT
Vi, l e




