i

. *id

-2606 LIMITED LIABILITY COMPANY

Y

REINSTATEMENT

FILED

DOCUMENT # M05000002661

1. Entity Name
IVORY NY INVESTMENTS LLC

SECRETARY OF S ta1e
DIVISION o= caﬁpo"ﬁifaqr]r%ws

050cT 11 ayg: oL

Principal Place of Business

40 WEST 577H STREET-23RD FLOOR
NEW YORK, FL 10019

Mailing Address

NEW YORK, FL 10019

40 WEST 57TH STREET-23RD FLOOR

ST

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, ete Suite, Apt. 4. et 10062008  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number FAppliad For
New York, New York New York, New York " | Not Applicable
Zip Country Zip Country - . : . ith
10019 10019 5. Certificate of Status Desired [ gase ggqg?:;‘”“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Nama
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O, Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typod or printad nama of regisierad agent and title i applicable.

{NOTE: Registsrad Agent slgnuture required when reinstating)

DATE

FILE NOWT!! FEE IS $50.00
After January 1, 2007, Foo will be $100.00

In accordance with s. 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES

TIE MGR O oelete e O change (] Addition

NAME RSL WOODMERE MGT. CORP, NAME T

STREET ADDRESS | 40 WEST 57TH STREET-23RD FLOOR STREET ADDRESS ‘ ’

ciTy-ST-2P NEW YORK, NY 10019 CITY-5T-21P

ime O Delete e

NAME NAME e

STREET ADDRESS STREET ADDRESS Viipow s B

CiTy-ST-2iP CiTY -ST-21P

111 [ Delete TMLE [ Change [ Audition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciy-st-2p

TLE O Delete TIE ioy = oo pumb] Ohange [ Addition
‘ - AN MY

NAME NAME . A AP J

STREET ADDRESS STREET ADDRESS HEA R IR ST L.m'\, w L‘;‘L;Jz. L \J l &Db

[t

CHFY-5T-7IP Y -§T-2P e

TITLE [ oelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-51-2IP

TMLE O Detele TINE [IChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CiY-St-21P

11, | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimited liability company or tha receiver or trustee empowered (0 exacula this repon as required by Chapter 608, Florida Statutes,

DA _

SIGNATURE.

Richard Papert

10/06/06

SIGHNATURE AND TYPED OR PRINTED NMSIBMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytirma Phone #




