2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000003159 ,4':'; i -~
1. Entity Name .
WE APARTMENTS LLC 04 0072 ~-: @
Sen P,
— . ~ ]:4‘ L1 fa /75-'2
Principal Place of Business Mailing Address 4 4325' I O 4
111 HUNTINGTON AVENUE, 315T FLOOR 171 HUNTINGTON AVENUE, 31ST FLOOR SE, £ ;‘S ];4 7;
BOSTON, MA 02199 BOSTON, MA 02199 . ; Lopy 05
A S ORI AR A A
Sute, Apt. #, etc. Suite, Apt. #, stc. 10262004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
71-0914993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l§ese.g?q Lﬁ:ﬂedétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q‘ﬂﬂ.& Eorye, A Sl o ta / 24,ﬁ::.4

Sigrature, typed or printed name of r%ﬁstalsd agent abli title if applicable. (NOTE: Retpistered Agant o when ) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited : ‘Make check payable to - . -
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. _Florida Department of States - -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGR 0 Delete TmeE Kcnange [ Addition
NAME WM APARTMENTS L.P. NAME
STREET ADDRESS | 545 E. JOHN W. CARPENTER FREEWAY, #550 sreraomess | |3 Grreenwos) Dn Sletio
omv-sT-2¢ | IRVING, TX 75062 CITY-57-2IP Toulra , T FS50IR
TILE O pelete TTLE B [OJcChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CATY-§T-2P CIFY-ST1-2IF
TITLE O pelete TLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-5T-2IP
TILE | = B O change [ Addition
" .
STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e | O peete THTLE e . DlcChenge [ Addition
NAME NAME CILENEY I 2o Dl i Ho el 3
STREET ADDRESS STREET AIDRESS 110804 --01054--006  &%=5.00
GITY-5T, P CITY-8T-2P
TLE (] etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-ZP

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitet liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [0/3¢ Jo- 772 35 Yoo

SIGNATURE AND TYPED OR PRI@;&AHE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phare #




