2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FﬁL
DOCUMENT # M05000001989 Thn :

1. Eniny Name

BRE/BOCA CORPORATE CENTER L L.C.

2. Principal Place of Busincss 3. Maiiing Agdress " “Il‘lmu'l
b

Prinzipal Place of Business Maifing Address A F
(/0 NATIONAL REGISTERED AGENTS, INC. C/0 NATIONAL REGISTERED AGENTS, INC et p
oo Muwtme Real Eate beauiditiond ¥ lluﬂ*gn‘_&;_LEJMg_Agﬂ_lﬁgﬁ_“

Sune, Apt. ¥_elc. v

9 EAST LOOCKERMAN STREIET, SUITE 1-B 9 EAST LOOCKERMAN STREET, SUITE 1-B
Suite, Apt. #. etc

DOVER. DE 19901 DOVER, DE 18301
12042006 REIN-LLC CR2E101 (11/05)
395 Pusk_Avenue, 214t Flowr t Floet

City & State City & State 4. FEI Number Applied For
New York, New York YarK, Niw Yor R 20-2571439 Not Applicable

Zip Country zip Country . . $5.00 Acditional

10154 QJA 1“ 1ol 5. Certilicate of Status Desired d Feo Requirod
6. Nama and Addrass of Current Registergd Agent 7. Nama and Address of Now Registered Agent
Name

NRA|I SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Adaress (P.O. Box Numbef is Not Acceplable)

WESTON, FL 3331

City FL [ Zp Code

8. The apove named entty submils this slalement ior the putpase of changing 1s tegistered office o registered agerat, or both, in the State of Flonda. | am familiar with, and accept

ne otil.gatiors of zeqiste q agen|
SIGNATURE Aféfﬁ)? AYLQ/\Q’ AV ASST (& {Z(G[A?C

SKINGIIE. HDeQ Of [iINied rame o gt gen| ad 182 1 (MOTE- Ragisisrad Apenl signaburs required wiven reinatating DATE
FILE NOWIl FEE IS $50.00 In accordance with 3. 607.193(2)(b}, F.S . the limited Make check payable to
After January 1, 2007, Fes will be $5100.00 liability company did not receive the prior notice. Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR 3 peiete niE [0 Crange [ Acdition
HANE COHEN, FRANK NAME A1 T
SIREL ADDRESS | 345 PARK AVENUE SIAEET ADDRESS S s —F T -_—;" -t n
orrstar | NEW YORK, NY 10154 ee-s1. 2 214 NE——MOIR-—002 #5011
DI 3 Detere TLE [] Change [ Addition
NAML N
STRFET AUDRESS STAEE! ADURESS
CITY-51- 2P ¢iny-st-oe
L 3 petee TE [ Change  [J Adduion
NAME NAME
SIREEY ADDRESS STAEET ADDRESS
Cy-S1.7p eaTy-S1-0p
-
L
TIMLE 3 Delere me_ = Ll I crange 3 moditon
N VEIYRCT Wil VSR
STHEET ADDESS E:{; LH L‘.Q\:’J 'b { §sTAger AoRESS 1 e . ~
Ciy-s1 @ i ciy-£1-ap
LE {1 Detete L G Crange [} Addilion
NAME Nawet
SIREE] ADDRZSS STREET ADDRESS
[ L B CHY-5T- 2%
et 7 Deete TITLE [ change [T Addition
NAME AN
STAEET ADBRESS STREET ADDRESS
CITY-53- (1P CAy-8i- 7P

11. i heredy cenbly Ihal ine information supplied with 1m1s 1ng does not Qualily lof the exemptions comained in Chapter 118, Forida Stalules ! further certify that the infarmation
indicaled on this report is true and accurale and that my signalise shail have the same legal effect as i made under eath; that | am a managing member or manager of the
limited liabilty company of the receiver or lruslee empowered to execute (his repoit as required by Chapler 608, Flornida Slatutes.

\SIGNATURE: N Apaen. Lax

SIGNATURE AND TYPED OR FRINTED NANE OF $/GNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Owsie Duyterse Phane §

P T




