2007 LIMITED LIABILITY CONIPANY
REINSTATEMENT

DOCUMENT # M06000001444 I e
1. Enlity Name _',?:& <
TAG LINCOLN PLACE LLC g ~
y 5 31
Principal Place cf Business Mailing Address
% THE ANDALEX GROUP % THE ANDALEX GROUP
430 PARK AVE., 5TH FLOOR 430 PARK AVE., 5TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
S AR AR VD
Suite, Apt. #, etc. Suile, Apt. #, elc. 09252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
2O~ 5 T A O L Nol Applicable
Zie Couniry Zip Cauntry 5. Certilicale of Staius Desired O $500 Addiﬂonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streetl Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
lhe ohligations of registered agent

SIGNATURE Barboca Burie 9/25/07
Signalure, lyped o printed naine of registered agent and nle it apphcable (NCTE: Regislered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ betete WILE [ Change [ Addition
NAME SILVERMAN, ALLEN NAME e | g o —- —1
STREET ADDRESS | 430 PARK AVE, 5TH FLOOR STREET ADDRESS H4 4}+ 0l
ciry-si-21p NEW YORK, NY 10022 CITY-5T1-21IP r‘r\" -
T MGRM [ Delete HILE ol [ Addilion
HAME SILVERMAN, ALEX NAME ! § E
STREET ADDRESS | 430 PARK AVE, 5TH FLOOR STREET ADDRESS XNS \'S
CITY-§3-2IP NEW YORK, NY 10022 CITY-§3-21P RE f)m‘/‘ %
TILE MGRM ] elete BMLE - (}N [ Change  [[] Addition
NAME SILVERMAN, ANDREW NAME
STREE ADDRESS | 430 PARK AVE, 5TH FLOOR SIREET ADDRESS
CITY-5T-7P NEW YORK, NY 10022 CITy-51-2iP
LE 0 oelete LI (1 change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIlY-§1-2F
TIE M Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2IP
(133 O] elete TITLE O Change [ Additian
NAME NaME
STREET ADDRESS SIREE [ ADDRESS
off.s1.zp CITY-57-2IP

11. I'hereby certify thal the information supplied with this filing does not guality lor the exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the

fimited Kability company or the receiver or trusiee empowergd 10 execute this repont as required by Chapter 608, Florida Stalules.
o i -
%'——-r /’/‘ii{‘" m—— Aler Silvermon 92507 2/2-208 -Fo00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Davtime Prone »




