*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £GRM.

4

[ R
FLORIDA DEPARTMENT OF STATE Pl
Katherine Harris ‘O1FER 1S AR & | &
Secretary of State

DIVISION OF CORPORATIONS :

LiMITED LIABILITY &35
COMPANY ?-
REINSTATEMENT

DOCUMENT # m99000001314

1. Limited Liability Company’s Name

Sobe Hotel I, LIC

(

/] 2. Principal Office Agdress : 3. Majiing Offics Address
rln.r.jlpa e T i /Jog ; Tne,
155 Lincoln Road . 1271 Averue of the Americas | 4. State/Couniry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Delaware
40th Floor 5. Date Organized or Quaiified
To Do Business in Florida
City & State City & State 8/20/99
. \ . 8. FEI Number .| Applied For
Miami Beach, Florida New York, New York . :
- - - 132_72598973 Not Applicabla
Zip Country Zip Country 7 $5.00
Bl .00 Additional Fee required
33139 UsA 10020 USA CERTIFICATE OF STATUS DESIRED X] for a Certificate of Status
y — ERrT—
8. Name and Address of Current Registered Agent
Name  Grove Miami Holdings, Inc, Attention: Darlene Serrano = L
: : - SO —
Street Address (P.O. Bax Number is Not Acceptable) =134 L
2700 Tigertail Avenue k%640, 00
Suite, Apt. #, Efc.
i City State Zip Code
Coconut. Grove FL | 33133
_ _
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agen 7 Date February 13, 2001
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each : .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MEM. William K. Madden, MGRM 84 Business Park Drive Armonk, New York 10504
MAN. 1271 Avernue of the Americas
JMEM. | Bruce Fahey, MGRM 40th Floor New York, New York 10020
JMAN. ‘
MEM. |Martin G. Berger, MGRM 84 Business Park Drive Armonk, New York 10504

et

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath,

Signature of ﬂ : 212-586-8000
N{anaguing Member/Manager LA fdj‘-’“\/ Date _2/13/01 Daytime Phone #

Typed or printed narne of signing Managing Membar/Manager ﬁ '( ” [ F/4’ He Y ,__member

CRZED41 (9/99}



