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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000001746 fg,%q

1. Emity Nama 'Lf"‘& £ _‘-;\'

A-LOOP HOLDINGS, LLC '.L:%@g v’ﬁg
i Yot i

Principal Place of Business Mailing Address

UBS JERSEY, 24 UNION STREEY UBS JERSEY, 24 UNION STREET

JERSEY, CHANNEL 1SLANDS, XX JERSEY, CHANNEL ISLANDS, XX

FILED
08.JUL 24 AMI0: 19
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AEW Capitel Management, L.P. [AEW Capital Mamnagement L.P.
Suite, Apt. #, etc. Suite, Apt. 4. gic
Woe \d Trade Certer East, 2 Sem poctin) NoruTﬁw& CowtaEost, 2 SeapeckLn| 05722008 REIN-LLC CR2E101 (1/07)

City & State & Stats 4, FEI Number Applied For
Boston , MA %os 20-4003608 Not Azplicabia
o .f_'g_ o Lc; %“'K’ o 3_3_\0 6°‘3”‘z‘ 5. Certiicate of Status Desied [ gi-ggqgfeﬂ“""ﬂ'

8, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CFRA, LLC

CORPORATE CENTER THREE AT INTERNATIONAL PL Street Acidress (P.O. Box Number is Not Accepiable)

4221 W, BOY SCOUT BLVD., SUITE 1000
TAMPA, FL 33607

City Zip Code

FL |

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

SIGNATURE

Signalure, typed of printed nama of 1egsiered agent snd ik J spplicabls {NOTE: Registersd Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $277.50 In accordance with 8. 607.193(2)(b), F.S., the limited

liability company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM [ Delete MLE [ Crange  [7] Addibon
NAME A-NAPF FEEDER NAME

STREET ADDRESS | C/O UBS JERSEY, 24 UNION STREET STREET ADORESS REINSTATEMENTM ’LX
CITY.ST-ZP JERESEY, CHANNEL ISLANDS, CITY-ST-ZIP e

MLE Delete TME Cha [ Addition
e - e E0013397 1596

STREET ADDRESS STREET ADORESS 03-05/08--01007--012  *%277.5
CITY-SI-ZP CIY - ST-7P :

TITLE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHTY-ST-2ZP

TILE O esete e ) [1cthnge [ Addion
NAME NAME S

STREET ADDRESS STREET ADDRESS ELLER

CITY-S1- 2P CITY-ST- 2P L . S

TITLE {1 Detete TME [7)Change  [] Addition
NAME NAME JUL 2 E,?_UG%

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CIvY-ST-2P L. an ﬂ“f&“ﬁ@

TILE [ Delete TIE EMQV\N TN change O addition
HAMG NAME

STREET ADDRESS STREET ADDRESS

CYSsI- 2w CITY.- 5T-2P

1.5 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Plorida Statwes. | further certity that the infarmation
indicated on this report is true anfy accurate and that my signatura shall have the same lagal effect as if made under oath, that | am & managing member o manager of the

fimted liability company or the rgichiyas,or trustee empowarad 1o exscute this repost as required by Chapter 608, Florida Statutes.

2/ig Jo&

Dale

SIGNATURE:

EIGNATURE AND

Dayume Phnone ¥




