PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

Katherine Harris

E Cg.i".nAPATmYENT Secretary of State
REIN TE DIVISION OF CORPORATIONS
DOCUMENT # Vg -\ \q7—

1. Limited Liability Company's Name

Aspen Cove Apartments,

LLC

2. Principal Office Address

245 Saw Mill River Rd

3. Maallng Office Address
245 Saw Mill River Rd

wff T
" 'PPGRAATIOHS

UDNOV-7 PH 12 g

REINSTATENMES

Suite, Apt. #, elc.

Suite, Apt. #, elc.

4, .State{Country of Formation. . . .

NY/USA

’

5. Date Organized or Qualified
To Do Business in Florida

10/7/98

City & State City & State —
Hawthorne, NY Hawthorne, NY 6. F_El Number ) Applied lor
13-4022198 Not Applicable
Zi Count Zi Count
? 10532 i Usa ‘p‘0532 o USA 7. [$5:00]AdditionalEeelreguired)
4 CERTIFICATE OF STATUS DESIRED D e EmitEn S
8. Name and Address of Current Registered Agent
Name
CSC
2O000234 rAs Ta—5

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

1201 Hays Street

S11721/00--0T 119l

Suite, Apt. #, Etc.

e SO0 TS0, 0

City

Talahassee

State Zip Code

FL | 32301

Signature of
Registered Agent

L0 bonab KD.

REGISTERED AGENT MUST SIGN &S its- agent

Date /-

9. |, being appointed the ragislereﬂ agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Deborah D. Skipper

-0O

10. Names and Street Addresses of Managing Members/Managers

- . Name of S dress of Each . .
Titles Managing Mafrwbeecr’sl Managers Mang;ﬁgAﬂerrﬁiseror Maar::ager City / State / Zip
MGR Nfartin Ginsburg 45 Oliphant Avenue Dobbs Ferry, NY 10522
MGR Samuel Ginsburg | 70 Law Road | Briarcliff Manor, NY 10510

\-I.

11. | certtly that | am managing membey/ franager

of the receiv;:.é'r trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that whan

filing ¥is reinstatement application/n{ raasgh for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees-owed by the limited liabilif cofrffay
as if made under oath, -

Signature of

Managing Member/Manager

e N1 00

Daytime Phone# (914) T47-3600

f\d/

Typed or printed name of signingf Managing Member/Manager

Mart

n Ginsburg

(

CRZE041 (8/00}



