12/01/00 14:55 FAX 212 605 0999 SOLOMON AND WEINBERG LLP APPH(J @o03/004

. . IFr'!_'_fj
- | AND

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FILED
LIMITED LIABILITY e,  FLORIDA DEPARTMENT OF STATE | 000C 1, ay 8:
COMPANY a2 Katherine Harrls see *56
REINSTATEMENT Seccretary of State SECRETARY 0F 577

DIVISION OF CORPORATIONS

i f A (‘Y
LLANASSEE, £ gRig A

DOQCUMENT # M95000001389
1. Limited Liability Company's Name
Blackacre Ocela I LLC

2. Principal Offfos Address 3 Mailing Ofice Addres —
450 Park Avenue 450 Park Avenue 4, Sme/Country of Formation
Suita, Apt, ¥ ¢ie. Suite, Apt. #, ol Delaware
29th Floor 29th Flaor £, D'e Grganized or Qunlified
To Do Business in Florida
City & State City & State geptember 17, 1999
New York, New York New York, New York §. FE! Number Agplied For
13-4003852 [Not Applicable
Zip Courtry 2p Country .
10022 16022 CERTIFICATE OF STATUS DEsWan]_]

4. Name and Address of Current Reglatered Agent

Name

Lexis Document Services 15120 -~0 4099017

Strect Address (2.0 Box Number 13 Not Acrepbie) sk 150,00 sk B0, 00
3953 W.W. Kelley Road 3

Suite, Apt. #, Etc, ‘ ‘ g

Stare Zip Code -

City
Tallahaeses FL | 32311

9. I, being sppoiated the regimered agent of the abave semed limited liakility compeny, sm famillar with snd aocept the obligetions of Chapter 608, F.5.

S of C:;mm Woodiand - ao a;w o240

1 Agent
REGISTEAED{AGENT MUST SION

10, Names and Street Addrases of Managing Members/Menagers

- Tarme of Tirest Addrezy of Bach
e wMaraging MembersMenagers Maaging Mcnmt»hm‘er Cuy/ St { Zip
. Manadelj seffxey B. Citrin 450 Park Avenue, 29th Ploor New York, New York 10022

frembed]

| f b
[ - N

11,1 cartify thet [ sm managing membergmanager of the receiver of [Tustes empowered to execute 1is application a5 provided for in. chapter 608, F.S. [ further certify that whea
filing this reinstatement l.ppllml. e regson for dt?olutio? l}u been eliminated, tho fimived linbility compiny nacme satisfies che requirersents of sectien 608,406, B8, and that sll fees
w;,dby the !lraited Lighiliry com: heen paid_The ian indicated an this spplication is true and and my sig shell have ths savee legal effect a8 ifmade under
oath.

] Signature ol

Typedorpdntuimmec?siznincManSanmher/Manager Jeffrey B, Citrin

Dt [U\’/DU Daytime Phoge# _(312) 891-2100




