2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M97000000480

1. Entily Name
PENSACOLA 1997 ASSOCIATES, L.L.C.

Princigal Place of Business

15 MAPLE AVE

Mailing Addrass

15 MAPLE AVE
MORRISTOWN, N} 07960

FILEL
SECET N of
mhsice o

OSKOY 22 AMI0: 13

STATE
RATIONS

- !_J’! IIJF:I 1_ E’“"‘r—?l“ul I.:H—l
05—~ --015 %4500 00

MORRISTOWN, NI 07960
n

2. Prircipal Place of Business A, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1112005 RENLLE CR2E101 (6/04) :

City & State City & State 4. FEI Number Applied For

22-2540163 Nal Applicable
7 Cauntry %o Country 5. Certificate of Status Desired i | gg‘ggﬁf::mm
6. Nama and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Nams

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 333

Strest Address (P.O. Box Number is Not Acceptable)

Clty

FL ’ Zip Cade

for the purpose of changing its registered offica or registered agent, or Bath, i the State of Floriga. | am famniliar with, and accept

8. The above named entRy submils this s{atemen
J' the ciligations ot regls%red agent, 1 } PETER F. SOUZA .
SIGNATURE N AsmeT cErRmm Qq /Jj
Signauce. by or icied dpete ghbginer€id agan ang ure 1 apgticatrie. INDTE: g required when ral
e

FILE NOW!! FEE {5 $50.00

in accordance with s. 607.193(2Xb), F.S., the imited
liability company did not receive

@ prior notice.

Afier January 1, 2005, Fee will be $100.00

5 MANAGING MEMBENS / MANAGERS Ta. DITIONS  CHANGES.

ATLE MGR 3 oetee e [JChange [ Acdition
NAME 8P PENSACOLA MANAGEMENT CORP. NAME

STHEET ADDRESS | 15 MAPLE AVE STREEY AQCAESS

CITY-ST- 217 MORRISTOWN, NJ 07980 CITY-ST-ZP

nrie £ opete me Dcange ] Addition
HAME NANE
STREET AUDRESS STREET ARERESS

CIFY-ST- 2P CITY-ST-21P

ne [T Detzte RE [Jcrange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFYt ST-ZP CirY-51-2P

e I Detere TLE [ change (O Addition
KAME HaME
STREET ADOAESS $TREE] ADDRESS
oy -st-zp CITY-S1-08
TILE TNE et L L S VR harge itfon
e [ Delete o R NPT \!'“" J W charge [] pdiien
! - ’ N o e =4

STREET ADDAESS STREET ADORESS U R It L e
CTY-ST-Zf CITY-SF-ZP
TME 1 Dateta TRE [J¢mnge [ Additian
NAME NAME
STREET AGOAESS STREEY ADORESS
CITY -Sr- 2P L CiTY-SY- 1P

1T. Ihereby certily that the infermaticn supplied with this fiing does not quaiify for tha axemption stated in Saction 118.07(3){i}, Florida Statutes. | lurther certify that the information

indicated on this report is trua and accurate and mat my signature shall have tha same legal effect as # made under ath; that | am a managing member o manager of the
o1t as required éCh tar 608, Florida Statutes.
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