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PLEASE R_EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS%Q%M

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FILED
01 0EC -3 BH 9: 07

T TA

DOCUMENT # m

1. Limited Liability Company's Name

49-115

485 Properties, LLC

SEERES > e
U ARSSEE, FLORIDK

2. Principal Office Address 3. Mailing Office Address

730 Third Avenue Same

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation
Delaware

§. Date Organized or Qualified

9th Floor ' f L : .
To Do Business in Florida 2/9/98
City & State City & State
— NUS B ) e | 6 FEINumber | |AppliedFor |

New York, NY 13-3987258 Not Applicable
Zip - Country Zip Couittry 7 — - - ==

10017 New York CERTIFICATE OF STATUS DESIRED [J @gm

8. Name and Address of Current Registered Agent
Name

CT Corporation System

TOoOOON4 il 9SS rTH—T

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

-12/06/01--01012--0(14

Plantation

1200 South Pine Island Road w1000 skwlS0. 00
Suite, Apt. #, Elc.
City State Zip Code
33324

FL

9. |, being appointed the registered agent of the Above nams

Signature of
Registered Agent

tmited fiability company, am famrligr with and accept the obligations of Chapter 608, F.S.

CRZE041 (9/01)

L

REGISTERED AGENZ

Date _/_//fé/ A/

10. Names and Street Addresséxf Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

P John A. Somers 730 Third Avenue

New York, NY 10017

VP Joseph W. Luik

4 VP T Richard J. Adamski

Charles H, Stamm

a‘.

as if made under oath.

Signriature of
Managing Member/Manager _

Joseph W. Luik

Typed or printed name of siffhing Managing Iwamim:/Manager

1. c(g;tify that | am managing member/manager or the receiver ar trustee empowerad to execute this application 4s provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited fiabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

pate 1l 1 /07  Dayime Prone# (212)_49029000_
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