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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
Jim Smith
COMPANY Secretary of State BI0EC 16 PH 1553
REINSTATEMENT DIVISION OF CORPORATIONS i L (i PARDABA T .
UIA0N CF CORPORATIONS
TALLAHASSEE, FLORIDA
DOCUMENT # m02000003159 !
1. Limited Liability Compary’s Name
WE Apartments LLC r
111 Huntington Avenue, 31st Floor
02199-7610 e et o ot e et g
Boston, MR 021 SOONISEN2TED
i 12/ RS0 0ES=-00T e 150, 0
2. Principal Office Address ] 8. Mailing Offica Address
5 L
111 Huntington Avenue Same 4. State/Country of Formation
_ || Sute, Apt. . te. . Sulte, Apt. #, ete._,  _ — e Delaware_:._._ .. _ . .
31st Floor 8. %&?@;ﬁiﬁ,’ﬁgﬁﬂ“
City & State City & State 11/27/02
h Bost M - 8. FEI Number Applied For
oston :
. -0 Not Applicabla
Zip Country Zip Country 7 i 914993
02199 USA " CERTIFICATE OF STATUS DESIRED [] [
*
8. Name and Addrass of Current Registered Agent
Name .
CT Corporation System
Streat Address (P.O. Box Number Is Not Accaplabia)
1200 South Pine Island Recad
Suite, Apt. #, Elc.
City State | Zip Code
Plantation FL 33324
T L L A L o N P
9. |, being appointed the registered agent of ths above named |irfum liability cornpany, am familiar with and accept tha abligations of Chapter 608, F.8.
Sasumor CONNIE BRYAR
Registersd Agent Ag, e B S PECIAL ASSISTANT SECRETAR Date ENITA Y-
REGISTEAED AGENT MUST SIGN
'»10. Names and Street Addresses of Managing Mambers/Managers
Na { Each
Titles Managing Memmnféoréf Managers Maﬁggiﬂ;lgmgu?}fager City/ State / Zip

— e e et T ——— —_—

‘545 E. John W. Carpenter -

i 7
Freeway, Suite 550 Irving, TX 75062

M | WM Apartments L.P.

EMENT

. ,
11. | cerity that | an managing member/manager or the recefver or trusles empowered lo execute this apphication as provided for In chapter 808, F.S. | further centify that when
tiling this reinstatement ap&iﬁﬂcm the reason for dissolution has been eliminated, the limited Eability company rame satisfies the requirements of section 608.406, F.S., and that

all l;m %md nt;ythe gnited Kabifty company have been paid, The information indicated on this application is true and accurate, and my signature shall have the sams lagal effect
s if made under oath.

Svevﬁdgra 1I;nve me Ce GeMel:f‘gl Partner of

Signature of par nagil embexr

Managing Member/Manager N Date / > Daytime Fhone # 772-845-Stop
Typed or printed name of signing Managl e?lrfManager f/ﬁﬁﬁ- e ra & A7 S ‘

FL110- 11/13/02 C T System Online

CRZED4 (/01)



