2009 LIMITED LIABILITY COMPANY

REINSTATEMENT FMN F;: ﬁ
_ ' v Thize

DOCUMENT #MO05000003496 i :
1. Entity Name i
COHEN BROTHERS REALTY CORPORATION OF 0SJAN 13 M l~‘|= 53
FLORIDALLC o '
EA TR,
Principat Place of Business Mailing Address ﬂLL AH# SS*'E er
750 LEXINGTON AVE., 28TH FLOOR 750 LEXINGTON AVE., 28TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
e QTR
Suite, Apt. #, etc. Suite, Api. #, elc. 01062009 REIN-LLC CR2E101 (1/07)
City & State Ciy & Stale 4. FEI Number Applied For
20-3028148 Not Applicable
Zip Country p Country 5. Certificate of Status Desired { ?i'ggqlﬁf:;ﬁ“"al

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stree! Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered ag

SIGNATURE

Seane o penied nareQ! 18P smd agen) and sdle ¢ anphcanie. [NOTE: Reg d Agent sig quirad when reinstating) DATE

FILE Nogm—F § $377.50 . gy Make check payableto -

Fiorida Department of State -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

WILE MGR {1 petete TIMLE [j cnange [0 Aadition
NAME COHEN, CHARLES 8 NAME .g:t!;]‘bj 1 :1 1= %F. i
STREET ADDAESS | 750 LEXINGTON AVE., 2BTH FLOOR STREET ADDRESS 01/13/103--0 Uc:'3-. ;:_' )]
CiY-51-21P NEW YORK, NY 10022 CITY-51-2IP
TiTLE 1 Delete TILE [] Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-29 LY-55-7P
TITLE 1 Delele TITLE [ Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP Y51 2P
e [ pelete TITLE [ change (3 Adartion
NAME TRV 4 r N NAME
- 4 }T
STREET ADDRESS REET ADDRESS
CUTY-§1- 2P - CTY-51- 7P
TINE ~ O pelete TITLE [ Change [ Adilion
NAME ()B/ OL? NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
imited lighilily company or the recever or trustee empowered 1o exacule this report as required by Chapter 608, Fierida Statutes.

SIGNATURE: W”—\

SIGNATURE A?‘TYPED OR PRI“’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daer Daytime Phono w

1% 7




